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THERE IS NO SUBSTITUTE 
FOR KNOWLEDGE — 


CLASSIC TEETH present a choice of moulds and 
shades that fulfil almost every requirement; they 
allow for greater freedom of arrangement with which 
to ensure satisfactory «esthetic restorations for your 
patients ; they are economically priced and are the best 
of their kind. And yet... we are not satisfied. 


RESEARCH AND DEVELOPMENT is unceasing and 
our accumulated knowledge and experience has given 
us a lead in the field of acrylic teeth that cannot be 
paralleled. 


WHENEVER BETTER ACRYLIC TEETH ARE 
PRODUCED THEY WILL STILL BE CLASSIC 


Obtainable from your usual dealer or direct from 
SOLE WORLD DISTRIBUTORS 


COTTRELL & CO. 


15-17 CHARLOTTE STREET LONDON =: 
Telephones: LANGHAM 5500 (20 lines) Telegrams: ‘* TEETH, RATH, LONDON ”’ 
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With the aid of Candulor Teeth, it is possible to reproduce 
the original dentition down to the smallest detail, including 
minute stains, check lines and pseudo fillings. Special charac- 
teristics of individual patients may be faithfully preserved, and 
dentures incorporating such features are impossible to detect. 

Candulor Teeth are more expensive than most, but un- 


doubtedly their beauty will be immediately appreciated an: 
the opportunity to use them for special cases will be welcomed. 
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FREE INTRODUCTORY OFFER ! 


— GUARANTEE — 


Every REPLICA tooth is guaranteed to stand repeated 
processing in normal life, free from bleaching, porosity. 


shade and mould variation. Any denture affected 


within twelve months will be completely replaced without 
charge. 


REPLICA teeth are superior to all others 
available for insurance work. YOU ARE 
INVITED TO PROVE THIS YOURSELF WITH- 
OUT THE SLIGHTEST OBLIGATION. 


SPECIAL OFFER 


ORDER “INTRODUCTORY '’ SELECTION (20 x 6 ANTERIORS). THIS 
WILL BE CHARGED ON ONE MONTH'S,CREDIT. 


A GENEROUS ADDITIONAL TESTING SELEC- 
TION WILL BE INCLUDED, ENTIRELY FREE 
OF CHARGE. 


Use the testing selection, putting teeth through 
repeatedly with other denture cases and otherwise giving 
a thorough PROCESS AGEING TEST. If not, convinced 
of our claims, return the main selection within |5 days, 
and your account will be credited in full. 


Free interchange and replacement service applies to 
this offer. 


LONDON—355 OXFORD STREET, W.! 
Telephone: MAYFAIR 

HUDDERSFIELD—78 JOHN WILLIAM STREET 
Telephone 6675 


MANCHESTER—464 CHESTER ROAD 16 
Telephone : TRAFFORD PARK 3189 
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— and LEGAL NOTICES: 7s. 6d. per line (minimum 


PRACTICES for SALE and WANTED, PARTNERSHIPS, 
APPOINTMENTS and SITUATIONS VACANT: 30 words or less 
20s. (21s. with a Box No.), each additional 6 words or less 4s. 
EQUIPMENT for SALE and WANTED, HOUSES and 
PROFESSIONAL PREMISES, HOTELS and APARTMENTS. 
MOTOR CARS, TRADE ANNOUNCEMENTS, DENTAL 
LABORATORIES and MISCELLANEOUS: 30 words or less 25s. 
(26s. with a Box No.), each additional 6 words or less 5s. 

APPOINTMENTS and SITUATIONS WANTED: 24 words or less 
12s. (13s. with a Box No.), each additional 6 words or less 3s. 
All small advertisements MUST be PREPAID before insertion. 


BRITISH DENTAL JOURNAL 


CLASSIFIED ADVERTISEMENTS 


Cheques and P.O. Orders should be made payable :o the “British 
Dental Association,” and crossed ‘Midland Bank." 

Orders and remittances for advertisements must reach the Journal 
Manager at 13, Hill Street, Berkeley Square, London, W.1, at least 
11 Gays before publication date. Advertisements cannot be accepted 


by telephone. 

Replies to Box Numbers should be addressed Box No.—c/o B.D.J., 
13, Hill Street, Berkeley Square, London, W.1. A Box Number is 
used in place of name and address to conceal! identity of advertiser. 
In no circumstances will this information be divulged by this office. 
Telephone messages for transmission to advertisers under Boa 
Numbers cannot be accepted. 


ANNU AL ELECTION 


‘ACULTY of Dental Surgery, Royal College of Surgeons 
of England. Fellows and Licentiates. NOTICE is hereby 
given that an election of three Fellows in Dental Surgery 
into the Board will take place at the College on Friday, June 15 
Next, at 11.30 a.m. in the vacancies occasioned by the retirement, 
in rotation, of Dr. W. G. Senior, Professor T. Talmage Read 
and Professor E. B. Manley. The election of one Licentiate into 
the Board will take place at the Annual General Meeting at the 
College on July 6 in the vacancy occasioned by the retirement, in 
rotation, of Mr. R. R. Course. following shall be eligible for 
election to the Board on complying with the Regulations: (a) 
All Fellows in Dental Surgery of the College by election; (b) 
Fellows in Dental Surgery of the College by examination of not 
than ten years’ standing and (c) Licentiates in Dental Surgery 
of the College of not less than fifteen years’ di Applicati 
forms of the requisite notice to be signed by the candidate and 
of his nomination to be signed by three Fellows or Licentiates may 
be obtained on application to me and must be received by me 
duly completed by not later than on Friday, April 6, 1951. The 
names of the candidates will be published in the London Gazette 
and the Bntish Dental Journal on or about Friday, April 27. A 
voting paper will be sent by post to each Fellow or Licentiate 
whose oddress is registered at the College on Thursday, April 26. 
W. F. Davis, Secretary. Lincoin’s Inn. Fields, W.C.2 


PUBLIC APPOINTMENTS 


RoevAt Dental Hospital of London School of Dental Surgery 
(University of London), Leicester Square, W.C.2. The Council 
are to appoint an ASSISTANT DIRECTOR of the PARODONTAL 
DEPARTMENT (full-time) from September 1, 1951. The success- 
ful candidate will be required to undertake undergraduate teaching, 
to assist in the conduct of post-graduate courses, and prosecute 
research. Salary: £1,500 x £100—£2,000 per annum according to 
qualifications and experience, together with superannuation under 
the F.S.S.U., and family allowance if eligible. Candidates, who 
must possess a registrable dental qualification, should forward 6 
copies of their application and the names of 3 referees not later 
than March 31, 1951. 


NIVERSITY College Hospital Medical School. (Dental 
Department). ASSISTANT in PROFESSORIAL UNIT for 
teaching duties, primarily in Conservation Room, as from October 
1, 1951. Commencing salary not less than £1,250 per annum 
with superannuation. Applications in writing, stating qualifications 
and names of two referees, should be addressed to the Secretary, 
University College Hospital Medical School, University Street, 
London, W.C.1, within fourteen days of the appearance of this 
advertisement. 


NIVERSITY of Glasgow. LECTURERS IN OPERATIVE 
DENTAL SURGERY. Applications are invited for the 
following appointments: 1. Lecturer in Operative Dental Surgery. 
Salary £1,000 to £1,500, according to experience and qualifications, 
2. Lecturer in Operative Dental Surgery. Salary £600 to £1,500, 
according to experience and qualifications. F.S.S.U. and family 
allowance. Applications (16 copies), together with the names of 
three referees, should be lodged not later than April 14, 1951, with 
the undersigned from whom further particulars may be obtained 
Robt. T. Hutcheson, Secretary of University Court. 


NIVERSITY of Edinburgh. Applications are invited for the 
post of Part-time CONSULTANT-IN-CHARGE of the EX- 
TRACTIONS DEPARTMENT (General Anesthetic) of the Schoo! 
of Dental Surgery, whose duties will include the instruction of 
students. The hours of duty are 9 a.m. to Il a.m. on six morn- 
ings each week, and 6 p.m. to 8 p.m. on two evenings cach week 
during the six months of April to September. The post will be 
of Senior Lecturer grade, and the salary will be in the range 
£700 to £900 per annum, according to experience and qualifications 
The successful candidate will be expected to take up duty on 
August 1, 1951. Further particulars may be obtained from the 
undersigned, with whom applications. together with the names 
of three referees, should be lodged not later than March 31, 1951 
Charles H. Stewart, Secretary to the University. February, 1951 


‘HE University of Manchester. Turner Dental School. Appli- 

cations are invited for the following whole-time posts: 
EMONSTRATOR in ORTHODONTIA; DEMONSTRATOR in 
REVENTIVE DENTISTRY. Initial salary £670 per annum. 
Membership of the F.S.S.U. and Children’s Allowance Scheme. 
Applications should be sent not later than April 30, 1951, to the 
Registrar, the University, Manchester, 13, from whom further 
particulars and forms of application may be obtained. 


Reva Dental Hospital of London School of Dental Surgery 
(University of London), Leicester Square, W.C.2. Applica- 
tions are invited for the posts of (a) DEMONSTRATORS in 
OPERATIVE DENTAL SURGERY; (b) DEMONSTRATOR in 
OPERATIVE DENTAL SURGERY (Phantom Head Class); (c) 
DEMONSTRATORS in the PROSTHETICS DEPARTMENT. § 
sessions each week. Salary: Not less than £600 p.a. x £50 to £750 
p.a. Superannuation under the F.S.S.U. and family allowance may 
be considered. Morning sessions commence at 9 a.m.; afternoon 
sessions commence at 2 p.m. The appointments will be tenable in 
the first instance to August 31, 1951. and thereafter will be subject 
to annual re-election. Candidates, who must possess a registrable 
dental qualification, should forward 6 copies of their application 
and the names of 3 referees to the Dean not later than March 31, 
1951. 


NIVERSITY of Edinburgh. School of Dental Surgery. Appli- 
cations are invited for the whole-time post of ASSISTANT 
in the DEPARTMENT of OPERATIVE DENTAL SURGERY 
Grade—Lecturer (Lower Scale). Sziary £600 x £100 annually to 
£1,000 per annum, with children’s allowance and superannuation. 
Applications, stating age, qualifications and experience, together 
with the names of three referees, should be sent, not later than 
April 7, 1951, to the Secretary to the University, Old College, 
South Bridge, Edinburgh. February, 1951 


NIVERSITY of Bristol Dental Hospital. United _ Bristol 
Hospitals. Applications are invited for the post of 
REGISTRAR in DENTAL SURGERY. The appointment will be 
whole-time and the candidate appointed may also be required to 
perform duties in other hospitals of the Group. The salary and 
terms and conditions of service will be as negotiated between the 
Minister of Health and the profession, and the post will be subject 
to the National Health Service Superannuation Regulations. The 
appointment will be for a period of one year in the first instance, 
and will be renewable for a further period of one year. Appli- 
cations, stating full christian names, age, education, qualifications 
and experience, and giving the names of two referees, should be 
sent not later than March 29, 1951, to Secretary to the Board, 
Bristol Royal Infirmary, Bristol, 2. 


iii 
Members are requested before applying for any public dental : 
appointments advertised in the lay Press to communicate with The 
} Secretary, 13, Hill Street, Berkeley Square, London, W.1. 
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MANCHESTER Regional Hospital Board invite applications 
from qualified dental practitioners of high professional stand- 

ing for the following two posts of CONSULTANT DENTAL SUR- 
GEON to: (i) Salford, West Manchester, North Manchester, 
Oldham and Ashton Groups of Hospitals; (ii) Wigan, Preston, 
Blackpool, Lancaster and Barrow Groups. Consultative Clinics 
will be held at one hospital in each Group and the Dental Surgeon 
will have the use of beds as required. Applicants must possess, in 
addition, either a medical qualification or a higher qualification in 
surgery. The appointment may be held on a whole-time or 
part-time basis (maximum sessions). Salary £1,700 to £2,750 whole- 
time; part-time, pro rata. Posts superannuable; national terms 
and conditions of service applicable. Application forms, obtainabie 
from the Senior Administrative Medical Officer, No. 1 North 


Parade, Parsonage Gardens, Manchester 3, should be returned, 
together with the names and addresses of three referees, not later 
than March 31, 1951. 


Canvassing will disqualify. 


NITED Bristol Hospitals. Bristol Dental Hospital. (Bristol 
University). Applications are invited for two posts of 
SENIOR HOUSE OFFICER (formerly Junior Registrars). The 
posts which are whole-time are non-resident and are in accordance 
with the Terms and Conditions of Service of Hospital Medical 
and Dental Staff (England and Wales), the salary being at the 
rate of £670 per annum. Appointments will be for a period of 
one year. Applications, giving full particulars of age, education. 
qualifications and experience, and the names of two referees, should 
be sent not later than March 31, 1951, to Stephen C. Merivale, 
Secretary to the Board, Bristol Royal Hospital, Bristol, 2 


(CCRUMPSALL Hospital, Manchester, 8. North Manchester 
4 Hospital Management Committee. (Adult General—1,225 
beds). Applications are invited for the appointment of RESIDENT 
SENIOR HOUSE OFFICER (DENTAL). The position, which is 
now vacant, is recognised for the Fellowship in Dental Surgery 
of the Royal College of Surgeons. The appointment is in accord- 
ance with the terms and conditions of service of hospital medical 
and dental staff. Applications, stating age, nationality, qualifica- 
tions and dates, particulars of previous appointments with dates, 
along with the names and addresses of two referees to be sent 
to the undersigned as soon as possible. A. T. Sampson, Secretary 
to the Co Cr li Hospital, Manchester, 8. 


T. THOMAS’ Hospital, London, S.E.1. Applications are in- 
vited from registered Dental Practitioners for the non-resident 
post of DENTAL HOUSE SURGEON for a period of six months. 
as from June 1, 1951. Terms and conditions of service of hospital 
medical and dental staff will apply. Applications, stating age. 
qualifications with dates, details of experience and the names and 
addresses of three referees to whom the Hospital may write, should 
— by the Clerk of the Governors not later than April 7, 
1951 


PLYMOUTH, South Devon and East Cornwall Genera! Hospital 
Group. South Devon and East Cornwall Hospital, Green- 
bank Road, Plymouth. Applications ace invited from registered 
dental practitioners for the appointment of DENTAL HOUSE 
SURGEON, first post, vacant May 11, 1951, including practitioners 
within three months of qualification who are liable for service 
under National Service Acts. This post is recognised by the 
Royal College of Surgeons as fulfilling the requirements of candi- 
dates for the Fellowship in Dental Surgery. If held by a practi- 
tioner who is liable under these Acts, the appointment will be 
for a period of six months. Salary and conditions of service in 
accordance with the National Health Service terms. Applications, 
together with copies of three recent testimonials, should be sent 
to the undersigned by March 26, 1951. Arthur R. Cash, Secretary. 
Head Office, Greenbank Road, Plymouth 


-TuneniDo8 Wells Group Hospital Management Committee, 

Queen Victoria Hospital Jaw Injuries Unit, East Grinstead. 
Seetens are invited for the post of DENTAL HOUSE 
SURGEON. The post, which is tenable for six months, is resident, 
and the salary in accordance with the scale for House Officers 
The post is recognised for the Fellowship in Dental Surgery of 
the Royal College of Surgeons. Applications in writing. together 
with copies of recent testimonials, should be sent to the Senior 
Administrative Officer at the Hospital. 


IS MAJESTY’S Colonial Service. DENTAL OFFICER (man 
or woman) required in North Borneo. Appointment wil! be 
on 3 years’ probation for permanent and pensionable employment. 
or short term contract could be arranged. Salary scale ranges 
from $650 to $1,000 per mensem (£910—£1,400 per annum), start- 
ing salary depends upon age and experience. In addition, cost 
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of living allowance is payable at present at rates varying from 
$85 to $135 per mensem (£119 to £189 per annum). Private practice 
allowed provided it does not interfere with Government duties. 
Quarters provided at low rental. No income tax at present. Free 
Passages on appointment and on leave. Generous home leave. 
Application forms can be obtained from the Director of Recruit- 
ment (Colonial Service), Colonial Office, Sanctuary Buildings, Great 
Smith Street, London, S.W.1 


ETROPOLITAN Police Dental Clinic. Applicants invited 

for appointment as DENTAL SURGEONS at the Dental 
Clinic, 109, Lambeth Road, S.E.1. Salary £900 x £35—£1,500 
(according to age and experience). Superannuation arrangement 
under N.H.S. Regulations. Application form and terms of 
eo from Secretary (Room 163), New Scotland Yard, 


LANCASHIRE County Council. School Health Service. SCHOOL 
DENTAL OFFICERS. Applications are invited from regis- 
tered Dental Surgeons for the following vacancies: 1. Accrington 
B.; 2. Eccles B.; 3. Failsworth U.D. and Crompton U.D.; 4. 
Irlam U.D. and Urmston U.D.; 5. Littleborough U.D., Milnrow 
U.D., Royton U.D. and Whitworth U.D.; 6. Nelson B. and 
Padiham U.D; 7. Rishton U.D., Oswaldtwistle U.D. and Black- 
burn R.D.; 8. Newton-le-Willows U.D. and Haydock U.D. Salary 
£810 x £50—£960 p.a., plus interim annual bonus of £200. Travel- 
ling and subsistence allowances where applicable Posts super- 
annuable. Application forms with further particulars from County 
Medical Officer, School Health Department, County Offices, Preston. 


OYAL EASTERN Counties Special Schools. Applications are 
invited for appointment of part-time SCHOOL DENTAL 
OFFICER at the Greenwood Special School, Halstead, Essex. 
The duties will include treatment of the children at this school 
by one or two sessions a week. For further particulars and 
terms, apply to Director of Education, Abbeygate House, 
Colchester. 


IDDLESEX County Council, County Health Department. 

DENTAL OFFICER registered Dental Surgeon, required 
initially in the Willesden part of Area 6. Whole-time duties in- 
clude inspection of mothers and young children and School Dental 
Service. Private practice not allowed. Salary scale £750 x £50— 
£1,150 per annum inclusive, according to experience and qualifi- 
cations. Established, subject to medical examination and prescribed 
conditions. Applications, stating age, qualifications, experience, 
2 referees to Joint Area Medical Officer, 54, Winchester Avenue, 
N.W.6, by April 3 (quoting J.141, B.D.J.). Canvassing disquali- 
fies. C. W. Radcliffe, Clerk of the County Council 


IDDLESEX County Council, County Health 

Three DENTAL OFFCERS, registered Dental 
required initially in Area 3 (Hornsey and Tottenham) Private 
practice not allowed. Duties include inspection and treatment of 
mothers and young children and school dental service Salary 
£750 x £50 to £1,150 p.a., inclusive, according to qualifications and 
experience. Established, subject to medical examination and 
prescribed conditions. Applications (no forms), stating age. 
qualifications, experience, two referees to Area Medical Officer, 
Local County Offices, Somerset Road, Tottenham, N.17, by a? 
3 (quoting J.149, B.D.J.). Canvassing disquatifies 
Radcliffe, Clerk of the County Council. 


Department. 
Surgeons, 


‘THE University of Manchester. An INSTRUCTOR in DENTAL 
MECHANICS is required by the Turner Dental School. Salary 
within the Whitley Council Chief Technicians’ Scale, with member- 
ship of a Superannuation Scheme and Family Allowances. Duties 
to commence as soon as possible. Applications should be sent to 
Professor E. Matthews, The Turner Dental School, Bridge Street, 
Manchester, 13. 


N IDDLESEX County Council. County Health Department. 
SENIOR DENTAL TECHNICIAN required initially for 
Dental Laboratory. Church Road, Teddington, Middlesex, in 
Area 10. Whitley Council salary scale—£400 x £15—£490 p.a. 
plus London Weighting. now £30 p.a.. if 26 years or over. 
Established, supcrannuable, subject to medical examination and 
prescribed conditions. Applications, stating age, qualifications, 
experience, two referees to Area Medical Officer, Elmfield House, 
High Street, Teddington, Middlesex, by April 16 (quoting J.148, 
B.D.J.). Canvassing disqualifies. C. W. Radcliffe, Clerk of the 
County Council. 
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FACULTY OF DENTAL SURGERY 


(Royal College of Surgeons of England) 


and INSTITUTE OF DENTAL SURGERY 


(University of London) 


The following LECTURES in GENERAL, ORAL and DENTAL SURGERY will be delivered at the College 
in Lincoln’s Inn Fields, London, W.C.2. 


APRIL 
Monday 30th 
5.00 Oral of Systemic Dis- 


Prof. M. A. Rushton 
6.15 Principle of Antibiotic and Chemo- 
therapy . Dr. W. Howard Hughes 


MAY 


5.00 Correction of Bony Patrick Clarkson 
6.15 Cystic Lesions of the Jaws ‘ ... Prof. M. A. Rushton 
Monday 7th 

5.00 Oral Cancer and Precancerous Lesious Mr. E. Stanley Lee 
6.15 Tumours of the Jaws ... ... Prof. M.A. Rushton 
Wednesday 9th 

5.00 Soft Tissue Infection of the Face and 


Nec Mr. Terence Ward 
6.15 Disorders of the ‘Temporo-Mandibular 

Joint (1) . Mr. P. A. Toller 
Frida llth 
5.00 Dental Radiology (I) . Dr. Frank Ingram 
6.15 Lesions of the Oral Mucosa in Children ME. I. R. H. Kramer 


Thursday 17th 
5.00 Osteomyelitis Mr. Terence Ward 


6.15 Disorders of the 


Joint (II) . Mr. P. A. Toller 
Friday 18th 
5.00 Radiotherapy ... Dr. Constance Wood 
6.15 Bite Rehabilitation . Mr. Hamish Thomson 


Monday 21st 

5.00 Emergency Treatment of Fractures ... Mr. 

6.15 Minor Plastic Surgery in Dentistry .. . Mr.B 

Wednesday 2 3rd 

5.00 Dental Radiology (II) 

6.15 General Anaesthetics in Dental al Opera- 
tions (I) : 

Friday 25th 

5.00 Periodontal Disease (I) 

6.15 of Third lar 


Monday 28th 
5.00 — Anaesthetics in Dental 


Wi tictling 
Dr. Frank Ingram 
. Mr. A. D. Marston 
Dr. E. W. Fish 

. Mr. B. W. Fickling 


ns (II) . Mr. A.D. Marston 
6.15 and Therapeutics . Dr. C. A. Keele 
JUNE 
Friday Ist 
5.00 Periodontal Disease (I1) . Dr. E. W. Fish 
6.15 The Blood Examination in Dentistry... Dr. W. Howard Hughes 


CLINICAL DEMONSTRATIONS 


Clinical Demonstrations have been arranged to take place during the period of the lectures principally at Whittington Hospital, Highgate 
Hill, N.19. The clinical course is full time, but arrangements may be made in ss cases for students to attend part time. 


The fee for the whole course is £26 5s. The fee for the Lecture course is 


8 &s., or 10s. for single lectures. 


details of these courses may be obtained Se application to the Secretary, Faculty of Dental Surgery, Royal College of Surgeons of 


England, Lincoln’s Inn Fields, London, W.C.2. 


: HOLborn 3474. 


W. F. DAVIS, Secretary, Faculty of Dental Surgery. 


ENTAL ATTENDANT— Female), required at Hillingdon 
Hospital. near Uxbridge, Middlesex. Previous experience 
essential. Full-time post. Salary in range £225 x £10—£275 p.a., 
less deduction of £20 p.a. for laundry and meals on duty. Appli- 
cants must be over 25 years of age. Applications not later than 
March 26, stating age, nationality and previous experience, enclosing 
copies of not more than three recent testimonials, to Medical 
Director, Dept. B.D.J 


PRACTICES 
Available 


R sale. Owner retiring. Old established practice, West Rid- 
ing, Yorkshire, together with exceptionally fine freehold detached, 
and well appointed residence. Commanding position, nice garden, 
garage. Accommodation on two floors only—Surgery, waiting 
room, workroom, dining room, lounge, office, kitchen, pantry. 3 
principal bedrooms, 2 secondary, well appointed bathroom, 
separate W.C. Price, including goodwill. equipment and furnish- 
ings of surgery, waiting room and workroom, £5,500. Details 
from—Box 1500. 
UCRATIVE practice S.E. Yorks. Established 40 years. Plea- 
santly situated and with Branch. Been doing £9,000. Excel- 
lent staff (8), 3 surgeries newly equipped. Units, Watson X-ray, 
mewest gas apparatus, sterilisers. etc. Owner retiring. £3,000, 
inclusive goodwill, surgeries, equipment and workshop, for quick 
sale. Premises leased at Branch. House for sale £3,000 with 
ample accommodation.—Box 1502. 
BYSY: established, qualified practice; roomy modern house, built 
for duntal practice in excellent residential district; easy reach 
of Manchester. First class equipment. Nominal price for good- 
will. Genuine reason for selling. —Box 1504 
PRACTICE for sale in Huddersfield. Established 40 years. Doing 
£3,500. could be doubled. Stock, goodwill, equipment, pro- 
perty, £3.500 for quick sale. Nice district.-—Box 1506 
R disposal. Old, well established and busy practice. East 
Midlands. 2 hours (jail) London. Mainly N.H.S. but some 
private. 2 complete modern surgeries and workshops. [ixcellent 
family living accommodation. Guzrage. Convenient terms.—Box 
1508. 


D established practice in charming and unique S.E. Coast 

market town. 2 miles from sea. Attractive old house on 
excellent lease terms—about 38 years to run. Surgery, waiting 
room, mechanical laboratory, with excellent technician. Living 
accommodation, small garden, toolshed, greenhouse, if required. 
Turnover approximately £4,000; low expenses. All books audited. 
Price goodwill, equipment, lease, £5,500, inclusive.—Box 1510. 


NEAR Bedford. Sound old established (1919) registered practice, 
including large house and beautiful garden. Garage for two 
cars. House completely redecorated in June 1950 at a cost of 
£1,300. Practice and branches have sound modern equipment, 
including three chairs by Ritter and Sterling (2 new 1950); 2 
Waltons No. 2 and one Jectaflo; Cottrell’s Portable Unit and 
stand. Main practice has Ritter Unit, etc. (no X-ray). Owner 
obliged to retire to coast owing to acute dermatitis. Price for 
house, Practice and branches, to include all equipment, all house- 
hold fittings and floor coverings and most of furniture, £10,000. 
Receipts from Health Service 1950, £11,000. Cash purchase only. 
—Box 1512. 
Ol? established registered practice in London S.W.6 district 
Gross £6,000. N.H.S. and private. Unlimited scope 
9-roomed freehold house in good condition. Rathbone cquipment, 
ctc.—Box 1514. 
E. London. Old established qualified practice in pleasant 
* suburb. Excellent position, close to station. Two surgeries 
with complete modern equipment. Takings £4,000—£5.000. Part 
private and part N.H.S. Easy terms to suitable man Stock 
and practice largely purchasable out of earnings.—Box 1516. 
OUTHERN Irish City. Established, well organised qualified 
practice Complete equipment and facilities. Competent 
staff. House available. Enquiries in confidence to—Box 1518. 
WING to death. £5,000 Dental practice for sale on busy main 
road, Oldham district; includes house, vacant living accom- 
modation, furnished waiting room Excellent workroom staff. 
Takings 1949/50, £4,500. Enquiries to Booth & Middleton, 
Solicitors, 366, Manchester Road, Hollinwood. Lancashire. 
OR Sale. Well established practice in Gloucestershire town 
Price £2,500 to include all equipment, furnishings and good- 
will. Owner going abroad.—Box 1520. 
EADING, Berkshire. Old established practice, Elizabethan 
house, town centre. Ample room for living or extension of 
surgeries. Safe lease, low rental. Turnover £5,000. Vacant due 
to death. Quick sale desired.—Box 1522 
ELL established practice for sale in congenial North Middle- 
sex suburb, owing to vendor's retirement. Cash takings last 
year were over £9,000. Audited accounts. Amp!e accommodation 
available in freehold house.—Box 1524. 
ONDON 14 hours. Practice established over 50 years. Pre- 
N.H.S.. £8,781. Succession, definite period. Substantial 
Proportion P.P. Equipment, stock and goodwill at valuation. 
Part payment from income. Low rental—residential accommoda- 
tion.—Box 1526. 
OUTH Coast. Newly equipped practice (suitable specialising) 
offered for fixtures only; also interesting proposition offered 
to enterprising practitioner.—Box 1528. 
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South Coast Town, 
and N.H. ited. 
Household furniture at valua- 
ied. wner going abroad.—Box 1327. 
UALIFIED practice for immediate disposal—West Cornwall. 
Limited acc sea. Owner (Guy's 
man), will sell at reasonable figure for Quick sale or would dis- 
cuss other suitable arrangements. Full particulars from—Box 1323. 
LON DON. Exceptional opportunity occurs for obtaining high- 
class practice Harley Street area and consulting house com- 
bined. Good lease; fully let; bringing income of approximately 
£2,000 p.a. (house only). Practice income at present £2,500. 
Private and N.H.S. 50/50. Excellent scope for increase. First 
class living accommodation on premises; all conveniences; passenger 
lift. Vendor disposing through ill health. Write: A. Shaw, 
eon ans Dental Agent, Premier Buildings, 88, Church Street, 
iverpool. 
ESTCLIFF-ON-SEA. Established dental practice with good 
central position adjoining good-class residential district. 
Large surgery, waiting room. Lease available. Certified turnover, 
£75 weekly. All new equipment. £1,750 or offer. National 
Business Agency Ltd., 50, London Road, Southend. 45254. 
DENTAL Practice to let in busy West Kent town. Good opportu- 
nity. Death reason for letting. Apply—Box 1530. 


Wanted 


EXPERIENCED Dental Surgeon, senior partner in large practice 
South London, having disposed of his interest from June 30, 
seeks something smaller. Would be interested to hear of practice 
or suitable premises available, in pleasant surroundings, in town 
near country or sea, Southern Counties. Would purchase branch, 
a = with view to purchase, practice in similar locality.— 
Box 
ENTAL Surgeon wishes to purchase a practice, with living 
accommodation in South West England. Would exchange his 
old established London practice, ample living accommodation, or 
sell.—Box 1534. | 
Pract ICE required. Preferably Halifax, Huddersfield area, or 
coast Lancashire or Yorkshire. Must be capable of expan- 
sion. Freehold premises, lock-up or otherwise.—Box 1536. 
ORTH West. Dental Surgeon wishes to purchase practice in 
North West.—Box 1538. 
WEAaryY London Dentist wishing to ease up, desires to buy a 
small practice with modern freehold residence, garage, plea- 
sant garden. Surrey or Sussex.—Box 1540. 
EXPERIENCED Dental Surgeon would take over small practice 
or branch. Would consider suggestions to occupy 4 days 
per week. Full equipment available. Surrey/Sussex area pre- 
ferred.—Box 1542. 
Pract ICE required to rent or purchase “out of income. Must 


be capable z ‘eee and have family living accom- 
modation.—Box 15 


HOUSES AND PROFESS 
ACCOMMODATIO 


Available 


DENTAL Practitioner, retiring, wishes to sell his freehold 
residence in N. London, with garden, outside workshop and 
garage. Used for dental practice for over fifty years. Price 
£6.000.—Box 1546 
ROMLEY Common. Suitable professional house. S.D., double- 
fronted, freehold. 4 bed., 4 reception, 2 W.C., 2 bath., 


tiled kitchen. Double brick garage. Walled garden. £4,000. 
Telephone: Ravensbourne 2141. 
‘OR sale. Freehold detached house, prominent corner premises. 
Main road. 


f Suitable Dental Surgeon, always used for pro- 
tessional purposes. Four large reception rooms, kitchen, lavatory 
on ground floor; four bedrooms, dressing room, bathroom and 
lavatory on upper floor; brick garage and large garden. Price 
£4,500. Apply: 80, Plumstead Common Road, S.E.18. Phone: 
WoOOlwich 4891. 
] ] ROOMED freehold house. Immediate possession. £5,250. 
Suitable offices, professional and/or residential. On main 
road N. London. Bus stop at door, near two tube stations. 
Large garden with established fruit trees. Call after 3 p.m., or 
write, 79, Frobisher Road, Green Lanes, Hornsey, N.8. 
DALSTON Junction, London, E.8. 2 splendid, good-sized rooms. 
“Use of waiting room. Ideal High Street position and pre- 
mises for Dentist, etc. Rent £225 p.a. ex. Lease, 8} years. 
Premium £800. Donaldson & Sons, 17/19, Dalston Lane, E.8. 
CLIissold 2281. 
T° Let. Deceased Dental Practitioner's suite consisting of Sur- 
gery, Waiting Room and Workshop in professional d'strict 
in Londonderry. The suite will be available fully furnished, or 
otherwise as may be required. Replies to Executrix of J. L. 
Mulhern. L.D.S., Dec’d., 11, Clarendon Street, Londondeiry, 
ARLEY Street. First class Consulting Rooms with excellent 
service: moderate rents. Apply, WELbeck 6122. 
ENTIST’S premises, old established. Excellent position main 
road. Good living accommodation, to let or purchase. 
Parr, 6, Stanley Street, Tunstall, Stoke-on-Trent. 
Let. Large fully equipped Dental surgery and waiting room. 
established 21 years, in high class residential part of Southsea 
—very central.—Box 154 
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WORKSHOP to be let rear Clapham Junction (London). 
Dental surgery on the premises. Write—Box 1550. 


PARTNERSHIPS 
Offered 


ENTAL Surgeon required for busy practice South West 
London. Partnership to keen, ambitious operator.—Box 1552. 
ARTNERSHIP offered in long-established, well-equipped quali- 
fied practice in Surrey. Short trial assistantship. Age not 
above 35. experience of private practice an advantage. 
Ethical and progressi doing mainly conservative work. 
Comfortable flat available for married man.—Box 1023. 


Wanted 


WET End practitioner, desirous living South Coast (Bourne- 
mouth and district), would like to join Dental Surgeon with 
good class practice. Partnership or eventual purchase entertained. 
Capital available. Communications strictly confidential.—Box 1554. 


APPOINTMENTS 
Vacant 


MAR British Oil Company has vacancy on its Middle Eastern 
Staff for Dental Surgeon age not more than 35 years. Salary 
£1,100 per annum, plus generous allowance in local currency. 
Free passages, kit allowance, free medical attention, good leave 
arrangements. Pension Scheme. Write, giving personal particulars 
and details of qualifications and experience, quoting Department 
F.52 to Box 3478 at 191, Gresham House, 2. 
ENTAL Surgeon required to work in an Industrial Dental 
Clinic. Age preferably under 35. Modern, well-equipped 
surgeries. Applications, stating age and experience to: Secretary, 
Cadbury Bruthers Ltd. Bournville, Birmingham. 
RITLSH Insulated Callender’s Cables Ltd., Prescot, Lancs, 
have a vacancy for a Dental Surgeon, and applications for 
the position are invited. The appointment relates to an estab- 
lished Industrial Dental Scheme, and is a permanent position with 
superannuation paid. Remuneration is attractive and attendance 
— rormal office hours—S days per week; primarily at Helsby 
Cheshire. Further information from the Staff Officer, 
Bice. Ltd., Prescot, Lancs. 


SSISTANT required, with view to partnership if desired, West 
Lancashire town. Old established practice. well equipped 
surgeries. Highest remuneration, plus good comm ssion. Excellent 
prospects for young energetic practitioner. Full particulars.—Box 
1556 


ORTHING—Bognor district. Assistant with view to partner- 
ship required in well established and equipped practice. To 
take full charge for a month or two initially. Sessions considered 
temporarily. Please write—Box 1558. 
ASSISTANT, with a view to partnership, required as soon as 
possible. Good class practice in Bristol. National Health 
and private patients.—Box 1560. 
ANTED. Dental Surgeon required for practice on South- 
West coast of Scotland, with view to partnership or purchase 
Reason—present owner’s ill-health.—-Box 1562 
DINBURGH. Assistant with view to early partnership required 
for old established conservative practice. Ideal working conditions 
in well equipped surgeries.—Box 1564. 
ANCHESTER or Congleton. Assistant required with or with- 
out view to partnership. Spacious living accommodation 
available above surgery.—Box 1566. 
ASSISTANT required aed district. Unfurnished accommoda- 
tion available.-—Box 1568 
ANTED. Dental Surgeon as assistant for busy central Shef- 
field practice. Highest remuncration.—Box 1570. 
ENTAL Surgeon required as assistant in Shropshire market 
town. Good salary, plus bonus. Five day week.—Box 1572. 
WANTED. Qualified assistant male or female. A. N. Fisher, 
Morris Chambers, Market Street, Crewe. 
ROMLEY, Kent. London 20 minutes Assistant Dental 
Surgeon required in first class practice. Well furnished self- 
contained flat — Full or part-time. Profit sharing re- 
muneration.—Box 15 
GOUTHPORT. Qualified assistant required. 
conservative worker. 
salary and bonus. 
Southport. 
DENTAL Surgeon wanted in old established practice 
staffed and very well equipped. Complete clinical control. 
S-day week. Salary and commission. Living accommodation if 
required. West side of Birmingham.—Box 1576. 
DENTAL Surgeon wanted to manage City practice with view to 
succession.—Box 1578. 
ENT, near Coast. 


Must be first class 
Skilled chairside assistance. Maximum 
W. A. Findlay, L.D.S., 2, Queens Road, 


Efficiently 


Dentist to manage old established practice 
on generous terms. Pleasant surgery and reasonable hours. 
Permanent position.—Box 1580 
IRMINGHAM. Dentist to manage central busy practice on 
turnover share basis. Well equipped surgery with mechanical 


essistance on premises.—Box 1582 
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SICKNESS 


BUYING A CAR? 
Ask for details of 


M ness| LONDON 


FINANCE CORPORATION 


MEDICAL 


Insure your Income 


with Sickness and Accident Insurance tha is 
NON-CANCELLABLE and ENTITLED TO SHARE IN PROFITS 


For particulars please write to the Society 


HIRE PURCHASE 7 CAVENDISH SQUARE 


TELEPHONE: LANGHAM 2992 


SOCIETY 


Ol 


With-Profit Policies effected 
on or before 3ist December 
1951 will be entitled to share 
im profits distributed as at 
that dote. 


W.1 


YR. Assistant or Locum wanted. Good prospects for keen 
man in busy practice. A congenial post with attractive 
remuneration end reasonable hours.—Box 1584. 
WANTED immediately, Experienced Dental Surgeon or Dentist 
oan to take full charge of practice. Salary and bonus.—Box 
ve 
(CAMBRIDGE. Lady Dental Surgeon required as assistant. If 
interested, please forward particulars to—Box 1395. 
ILTSHIRE. Dental Surgeon (either sex), required with or 
without view, in old established modernly equipped practice. 
a 4 — staff, congenial working conditions, generous salary. 
—Box 
CONSCIENTIOUS Dental Surgeon required immediately as 
assistant for busy Cornish seaside practice. Payment on per- 
oa > basis if so desired. Succession later if mutually agreed.— 
x 
DENTAL Surgeon required as assistant with view to partner- 
ship in good class practice, N. Lincs coast town. High 
remuneration. Accommodation can be arranged.—Box 1381. 
YOUNG Dental Surgeon, Principal in busy mixed practice, wishes 
to meet keen young assistant. Reason not primarily financial 
but to free Principal for part-time Post Graduate study. Accom- 
modation available-—Box 1375 
(CCAMBRIDGESHIRE. Assistant required view partnership in 
due course, in nice country town. Accommodation might 
be arranged. For further details, please apply, giving your age, 
experience, etc., to—Box 
(CROYDON area, one full and One part-time assistant required. 
Large first-class staff. Highest salary, commission or large 
share gross. Also assistant for practice good class Surrey country 
district.—Box 1012 
GUBURBAN London practice, 9 surgeries, large workshop, in 
building adapted as clinic, has vacancies for full, part-time; 
evening and week-end operators. Full clinical autoncmy, competi- 
tive remuneration. Keenness, amity and reasonable production 
essential.—Box 127. 
LICENTIATE required as soon as possible with view partnership. 
Male only. Good class Practice. Peterborough.—Box 634. 
OUNG assistant required to fill vacancy in old-established 
Leicester practice. Modern surgeries, full staff. Keen con- 
servative worker desired. Lady Dental Surgeon might be 
suitable. Salary and percentage. Partnership considered.—Box 874. 
YOUNG Dental Surgeon with practice too large for comfort, 
in premises ideally suited for expansion would like to meet 
ordinary, hard-working type and discuss various propositions. 
Including unfurnished flat.—Box 1246. 


Yoana Dental Surgeon needed as assistant in old established 
= high class practice, in very good West End suburb.— 


ASSISTANT Dental Surgeon wanted for large practice in East 
London. X-ray, etc. Modern methods encouraged and 
rewarded. Large staff. Excellent prospects for the right young 
man.—Box 330. 
ENTRAL Scotland. Urgently required, locum for month of 
May, 1951. Apply—Box 1586. 
Locum required, June 18—30 and July 30—August 11. Mainly 
conservative work. Unit, X-ray and experienced staff avail- 
able. Salary by arrangement. Within easy reach of sea, Kent.— 
Box 1588. 
OCUM wanted for latter part of July, August and September. 
Kent Coastal town. Five day week, no evening surgery. 
Assistant with or without view to partnership considered. Salary 
by arrangement.—Box 1590 


Wanted 


ORTHODONTIC patients. Specialist would be pleased to accept 
N.H.S. orthodontic cases from colleagues. N.E. coast. 
Phone North Shields 2408 or write—Box 1413. 
COMPETENT young Denta! Surgeon with high standard requires 
assistantship or partnership in good residential! area of North- 
West or North London.—Box 1592. 
ENTAL Surgeon, recently qualified, aged 33, ex-serviceman, 
desires assistantship South of England, Guildford area pre- 
ferred. awe accommodation for wife and self required.— 
Box 1594 
‘Two young Australian Dentists, husband and wife, desire joint 
locum or assistantship in county near London. Essential to 
get tenancy of suitable furnished house or flat. Commence begin- 
ning of June. Reply—Box 1596 
DENTAL Surgeon, 1934, experienced, requires assistantship view/ 
management for widow. Married, no family; living accom- 
modation essential. London or easy reach preferred. Any pro- 
position welcome, leading permanent practice and home.—Box 1598. 
D.S. (Syd.), requires managership or long term locum until 
* September, preferably South Eastern England, but not 
essential. Excellent references. Accommodation for wife and child 
desirable. Reply—Chappell, c/o Australia House, London, W.C.2. 
MANCHESTER or nearby towns. Dental Surgeon (32), wishes 
to assist or manage. Would consider partnership. Fully 
competent.—Box 1600. 
ENTAL Practitioner, married, wishes position to manage or 
rent, practice with prospects, Home Counties, South, or near 
London preferred. References.—Box 1602. 
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WHEN REQUIRING A 
DENTAL SURGERY ASSISTANT 
Write to 
The Dental Nurses Society 


We have names on our Situations Wanted Files, 
some with experience and some without ex- 
perience, for London and all parts of the country. 


Aadress your letters to :— 

Miss M. JEAN SMITH, Geheral Secretary 
THE DENTAL NURSES SOCIETY 
Head Office : 

2 Sumner Street, LEYLAND, Lancs. 


Expert Repairs of all 
Dental Equipment 


RING GERrard 5119 


OR WRITE 
DENTAL EQUIPMENT & MAINTENANCE LT 


8, SMITHS COURT, GREAT WINDMILL ST., LONDON WAI. 


HANDBOOK OF DENTAL 
SURGERY « PATHOLOGY 
by A. E. PERKINS, L.D.S. R.C.S., H.D.D.Ed. 

A new book intended for Students or Practition- 
ers preparing for the Higher Dental Examinations; 
F.D.S., H.D.D., and other dental examinations. 
Just published. Price 30/- net. 
Order now from ali medical booksellers or direct from 
the Publishers. 


Sylviro Publications Ltd 
19 Welbeck Street, London, W.1 
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LAPY Dental Surgeon, L.D.S.Birm., desires part-time appoint- 
ment in N.W. London or West End.—Box 1604. 
EXPERIENCED, middle-aged Dental Surgeon, invites offers or 
4 suggestions of permanent part-time employment in non-indus- 
trial area near the South Coast.—Box 1606. 
ENTAL Surgeon, L.D.S. R.C.S., 1946, desires part-time appoint- 
ment in Thanet area. Experienced in private practice and 
National Health.—Box 160: 
DEN TAL Surgeon, L.D.S.Irel., recently qualified, conscientious 
worker, aged 26, available for Locums until September. Free 
from April 1.—Box 1610. 
Raw ten appointments for extraction sessions required 
poser N.W., West London or Middlesex area. N.H.S. fees.—Box 
6 
ANASTHETIST (D.A.), experienced dental cases (holds L.DS.), 
offers services. Maidstone, Gravesend and Medway towns 
N.H.S. fees.—Box 1614 


SITUATIONS 
Vacant 


ee required for Dental Depot. Enquiries to—Box 
Wastin. Experienced Representatives all areas U.K., calling 
on Dentists for the sale of high class Acrylic teeth, 25 
per cent commission.—Box 1618 
DENTAL technician required. Advertiser about to cquip Labora- 
tory for denture production, repairs, etc., wishes to engage 
first class mechanic. Terms: Half-share profits. No capital re- 
quired. Suggestions and prospects of any connections invited— 
and district. Urgent.—Box 1620. 


Wanted 
STATE enrolled assistant nurse requires position as dental recep- 
tionist in West Essex Area. Age 26 years.—Box 1622 
XFORDSHIRE, Cornwall. Lady seeks situation as dental 
nurse. Eighteen years’ experience in all surgery and recep- 
tion duties. Box W.B. 375. Dental Nurses Society, 2, Sumner 
Street, Leyland, Lancs. 
OUTH or South West England. Young lady, aged 25, sceks 
situation as dental nurse/secretary. Experienced in all duties, 
including N.H.S. Able to type, book-keep. Box W.B. 376, 
Dental Nurses Society, 2, Sumner Street, Leyland, Lancs 
YOUNG lady (26), cood appearance and address at present 
managcress ladies’ salon, secking change, would like position 
dental assistant/receptionist, cither West Enfield or Guildford 
towns areas. Write, Miss Yvonne Holding, 3, College Gardens, 
Enfield, Middlesex. 
LINCOLN, Nottingham, Liverpool. Young lady, aged 30, seeks 
situation as dental nurse receptionist. Nine years’ experience, 
including N.H.S. Ex W.A.A.F. Dental clerk orderly. Box No. 
W.B.379, Dental Nurses Society, 2, Sumner Street, Leyland, Lancs. 


MISCELLANEOUS 


NEGOTIATIONS for practices and partnerships confidentially 
conducted. Particulars of available propositions upon applica- 
tion, Also register of Assistants, Locums, Secretaries and Mechanics. 
All inquiries receive prompt and individual attention.—Cottrell & 
Co., 15-17, Charlotte Street, London, W.1. > 
DENTAL Practitioners requiring technical staff are advised to 

use the situations vacant columns of The Dental Technician. 
the only journal published by dental technicians for dental 
technicians. Advertisement rate 3d. per word, box numbers Is. 
extra. The Dental Technician (Small Ads. Dept.), 329, Gray's 
Inn Road, London, W.C.1. 

EBTS Collected throughout Britain. Modest terms. No 

subscription fee. Highest ethical standards. Send debts list 
or enquiries:—National Medical and Dental Protection Society 
(Established 31 years), 80, Leeds Road, Bradford 

AVE your waste Amalgam for the Benevolent Fund. Will 

members who have accumulated any considerable quantity of 
waste amalgam, kindly forward this to the Honorary Treasurer, Mr 
E. B. Dowsett, c/o 13, Hilt Street, Berkeley Square, London, W.1. 
Receipt of amalgam will be acknowledged in the Journal. 


HOTELS 


OSELAND. South Cornish Coast. Is best in Spring and early 
Summer, so come to Glebe Country House Hotel, Philleigh- 
in-Roseland, Truro, Cornwall. Comfort, peace, good food 
(farm produce). Fishing, sailing, safe sandy beaches. Personal 
service moderate terms. Write for brochure. 
ITZ Hotel, Jersey. for an early or late season holiday. Offers 
all hotel amenities from 6 to 9 guineas, according to season. 
Ist Register. Telephones in every bedroom, Ballroom, Billiards 
Room, close to Sea Front and shopping centre of St. Helier. 
For illustrated brochure, write to Manager. 


BOOKS, ETC. 


TERRE Fauchard, The Surgeon Dentist. Translated from the 
Second Edition of 1746, by Dr. Lilian Lindsay. Price £2 2s., 
post free, from The Librarian, British Denta! Association, 13, 
Hill Street, Berkeley Square, London, W.1. 
ANTED to buy. Old Dental Books. Orthodontia prior to 
1914. Angle Orthodontia Journals. Leo. L. Bruder, 1, De 
Kalb Avenue, Brooklyn 1, N.Y., U.S.A. 
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100% ADVANCE in approved cases for the purchase 
of a practice or share @ 4% gross over 10 or 
15 years. 

75% ADVANCE for dental equipment with repay- 
ments over 5 YEARS. 


100% ADVANCE for House Purchase subject to valua- 
tion. 


90% NORMAL ADVANCE for new cars with repay- 
ments over 3 YEARS. 

If the 90% is not sufficient for your particular 
case we will be glad to consider your individual 
problem. 

70% ADVANCE over 2 years for second-hand models 
not earlier than 1938. 


Full Particulars from: 


THE DENTAL SURGEON'S COMPLETE 


Finaneial ana Insurance Service 


MOTOR INSURANCE. We have arranged a special 
policy at Lloyd’s for the Dental and Medical pro- 
fessions. The cost is the lowest obtainable and the 
cover especially extended to meet the Profession’s 
requirements. 


FULL NO CLAIM BONUS allowed on transfer. 
FIRST CLASS CLAIMS SERVICE, 


SUPERANNUATION POLICIES with special rates 
for the Profession. 


EXISTING HIRE PURCHASE CONTRACTS taken 
over and increased if required. 
If you have a financial problem we shall be pleased to 
give you the benefit of our help or advice 
WITHOUT OBLIGATION. 


J. W. SLEATH & Co. Ltd. 4 Tokenhouse Buildings, Lothbury, E.C.2 


PHONE: MONARCH 4279 (3 lines) 


your B.D.J.s. 
a year’s issuc. 
ready for instant refereace. 
Prices (including postage and packing): 


Handsome self-binding cases made to hold 
Journals remain in perfect condition and are 
Name of Journal go!d-blocked on spine. 
*Easibind’ patent, green or 
maroon 14s.; ‘Cordex’ patent, green or black 10s. 6d. Obtainable 
from the British Dental Journal, 13, Hill Street, Berkeley Square, 
London, W.1. 


MOTOR CARS 


"TRANSPORT Manager must purchase several nearly-new cars 
for travellers. Details to Box 7600, Rays, Cecil Court, 
London, W.C.2, or phone: TULse Hill 2676 (day). 


EQUIPMENT 
For Sale 
VOR SALE. “Ritter” Biber wall bracket, 
Reconditioned and re-chrome plated. £50, or near offer. 
— .E.R.S., 60, Hockley Hill, Birmingham. Telephone: NORthern 
43 
Post- -WAR Rathbone No. 3 Unit, black, 210 v. A.C., perfect con- 
dition, serviced by D.M.Co. First offer £230 secures. Can be 
seen working. Phone: Stoke Bishop (Bristol) 81714. 
DENTAL equipment. D.M.Co. chair; cabinet; engine; all instru- 
ments and apparatus, £195. Write: 59, Croydon Road, 
Keston, Kent. 
Victor X-ray (wall bracket type), £150 or offer; Dial steriliser 
with oil bath, £16; Operating stool, £5; Two Glass trolleys— 
one rectangular and the other square; Trays; handpieces; hand in- 
struments etc.; syringes.——Box 1624. 
FoR SALE. Cabinet for surgery, walnut, 
roll top, drawers and cupboards, 


A.C. 230/250 Engine. 


excellent condition, 
metal lining and filing lined 


drawer. Height 3 ft. 9 in., width 3 ft., depth 1 ft. 8 in., £10.— 
Box 1626. 
ATSON Rotary Converter for sale, input 250 volts, output 


220 volts, has been used for working Watson X-ray machine. 
1628. 
R Sale. “‘HandY” 4-point Operating light, pendant type with 
Holophane shades and bulbs. Price £15, or near offer. Can be 
seen Birmingham.—Box 1630. 
RITTER wall bracket engine, first class condition, 230 volts A.C., 


for sale. Also new Spittoon, Ash's Handpiece and Contra 
R.A.—Box 1632 
Wanted 
ELIODONT (Siemens) X-ray tube urgently required. 
WIMbledon 6656, or 326, Coombe Lane, S.W.20. Informa- 


tion apprecia' 


| (COMPLETE dental surgery equipment required. 
individual items considered. Chair (A.D.Coy. 
preferred); Sterling Units considered if available. 
price, to—Box 1634. 


Purchase of 
or D.M.Coy 
Details, including 


TRADE ANNOUNCEMENTS 


HE Denclen Method of maintenance for Plastic Dentures was 

first designed to mect the requirements of the artistically 
sensitive Dentist (and patient). Something had to be found 
which would: (a) Remove stains instantly from between front teeth: 
and (b) preserve the gloss imparted to Plastic Anteriors by the 
workroom buff. The answer was “Dencien."” Economical and 
harmless, it imparts a smooth freshness to the denture which 
delights the wearer. Professional samples and details on request 
to: Krauth Chemicals Ltd., 18, Walton Lane, Weybridge, Surrey. 
Suppliers to the Dental Profession and Trade: J. S. Cottrell & 
Co., 15-17, Charlotte Street, W.1. 
DENTAL Electrical Equipment. 


Specialists in repair, converting 
and rewinding Dental 


Engines, Air Compressors, Rotary 
Converters, Polishing Lathes, etc. C.R.E.R.S., 60, Hockley Hill, 
Birmingham. Telephone: NORthern 4375. 


EXCEPTIONAL offer—new type all metal dental chair, ideal 
for second or branch surgery, splendid finish in Cream and 
Black, on view in our showrooms. Price £97 10s. Westminster 
Dental Depot Ltd., 29, Whitehall, S.W.1. Phone: TRA 1826/27. 


‘THE only true C. Cobalt Molybdenum Alloy in existence in the 
U. for one picce casting is Svedion. It is a Swedish 
metal and with Swedish installation and British workmanship you 
can obtain Cast Skeleton Plate if you send stone plaster impres- 
sion, to Svedion Central Laboratory (Proprietors: Saldont Ltd.), 
39, Cricklewood Broadway. London, N.W.2. 


R sale. 5,000,000 Diatoric Porcelain Teeth. F.O.B., Ham- 
wurg. Lewis-Hopkins Co. Ltd., 646, Fishponds Road, Bristol. 
Tel.: 54556 Fishponds. 
HE Correct Manipulation of dental materials ensures best 
results. You or your dental assistant can now see the 
manufacturer’s recommended techniques for: **Zelex.’’ the original 
alginate impression material in its new form: “*Stelion’’ Denture 
Material; ‘‘Stellon’’ C (acrylic material for crowns and reproductions 
of patient's own teeth); the new Natural Tooth Tones of “Syntrex"’ 
(De Trey’s Synthetic Porcelain), and other leading filling materials. 
The demonstration is given by a member of the Technical Division 
of the Amalgamated Dental Co., Ltd., at 12, Swallow Street, 
Piccadilly, London, W.1. Telephone the Manager, Demonstration 
Department (REGent 2201) for an appointment. 
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APER napkins. If you cannot obtain linen napkins, why not 
use fine texture paper, far more economical, size 9 x 9. 
Price 15s. per 1,000. Order now. Westminster Dental Depot. 
Lid., 29, Whitehall, London, S.W.1. Phone TRA 1826. 
THE fully horizontal position is an unique feature of the 
Schneider ‘‘Premier’’ Anzsthetic Chair. The head-rest and 
back-rest can be brought into line horizontally with the foot-rest 
or even tilted backwards and downwards to the patient’s “‘head- 
down" position. The really safe chair for gas cases. From your 
depot, or from the Sole agents: Dentema Company, Limited, 
20, Little Portland Street, London, W.1. (MUSeum 6707). 
EW, reconditioned and secondhand dental equipment for 
surgery and laboratory available for immediate delivery from 
stock. Units, chairs, X-Ray units, cabinets, Wall bracket engines, 
spittoons, sterilizers, vulcanizers, etc., and miscellaneous instru- 
ments; also Government Surplus chairs, spittoons, shadow-less 
lights, engines, etc. All equipment is issued with a Certificate of 
test by our Service department. B. Rosen (Dental Depot) Ltd.. 
4, Great North Road, Newcastle-upon-Tyne, 2. 
OTORS. Reliable single speed polishing and grinding motor, 
completely enclosed, volts 230 A.C. $ hp. Switch incor- 
porated, complete with 2 chucks, price £12 12s. nett, carriage 
paid. Also completely enclosed 2 speed polishing and grinding 
motors, volts 230 A.C., 1/6 h.p., with chucks, price £17 17s. 
nett, carriage paid. Westminster Dental Depot, Ltd., 29, White- 
hall, London, S.W.1. Phone TRA 1826. 


DENTAL Surgeons’ coats. Best quality shrunk white drill, 
style to button on shoulder and down side, half belt at 
back, 36s. Od.; long coats to button front, smart revers, 35s. 5d_; 
smart S.B. white jackets, 27s. 8d.; ladies’ belted overalls, long 
sleeves, SW, 22s. 1d.; W & WX, 24s. 1d.; OS, 26s. 10d. Postage 
ls., sent on approval. Send for lists giving details of Ladies’ and 
Gents’ Overall Garments—Ernest Draper & Co., Department J. 
Northampton. 
MPRESSION Trays. Strong nickel plated, can be supplied 
immediately, price 4s. cach. Perforated, 6s. each. Owing to 
present Conditions we would advise ‘increasing your stock now. 
Range of 20 patterns. Westminster Dental Depot Ltd., 29, White- 
hall, London, S.W.1. Phone TRA 1826. 
VITACRYL have pleasure in announcing that Vitacry!l Hani 
blended teeth are now readily obtainable at much reduced 
prices. Vitacryl Tooth Co. Ltd., 286, Hagley Road, Edgbaston, 17. 
ASTE amalgam wanted, 4s. to Ss. per Ib. paid according to 
quantity, also old gold clad pins 27s. 6d. to 30s. an oz. paid.— 
Manchester Dental Co., Ltd., 33a, Lancaster Avenue, Manchester, 4 
* TECTAFLO” Gas/Oxygen Apparatus. The principle and method 
of operating this most modern of machines for dental 
anzsthesia can be demonstrated in your surgery by appointment, or 
at the Demonstration Hall, The Amalgamated Dental Co. Ltd.. 
12, Swallow Street, Piccadilly, London-W.tf. — The simple technique 
of taking radiographs of < di di ic value with the 
STERLING X-RAY UNIT can also be shown in the Demonstration 
Hall. Let us know your wishes and we will make the necessary 
arrangements. Write the Manager. Demonstration Department, 
at the address given, or telephone REGent 2201. 
APKINS available in 9 in. x 9 in. and 6 in., at lowest 
prices. Also Cotton Wool Rolls, Mouthpacks, Cotton Wool, 
Towels, etc. Good deliveries. Please send your enquiries to the 
Manchester Dental Co. Ltd., 33a, Lancaster Avenue, Manchester, 4. 


For plastic teeth mass producers. All steel moulds for making 
shade guides with ejector pins for easy release, £27, delivery 
14 days. Hard metal (throughout) moulds for anteriors and 
posteriors from £7 $s., mirror finish, one year guarantee. Suppliers 
for large and small tooth factories—Baldont, Ltd., 39, Cricklewood 
Broadway, London, N.W.2. 
X Government brand new Medical Orderies’ Overalls. Tie up 
at back pattern. 9s. 11d., plus 8d. postage. Lander’s, King’s 
Road, St. Leonards on Sea. 
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DENTAL LABORATORIES 


UNIQUE opportunity. Dental Depot for disposal. Particulars 

to principals only.—Box 1636. 

DENTAL Surgeon (Glasgow), with well equipped Dental Labora- 
tory anl first class dental! technicians, wishes to contact 

Dental Surgeons with a view to undertaking their Dental Prosthetics. 

—Box 1638. 

LUORESCENT Porcelain Jacket Crowns and Inlays, removable 
F _and fixed bridge work with precision attachments our 
speciality. All enquiries welcome. Spencer & Natt Ltd., 10, 
Harley Street, W.1. LANgham 3921/5348. 
ESTABLISHED laboratory open to new account for all branches 

of denture construction in plastics. Enquiries to J. 


a 17, Lime Tree Avenue, Gainsborough, Lincs. Phone: 


ARE you seeking a dental technician with the qualities of good 
one contact R. Weltman, 
q ent oad, Stamfor ill, -16. Telephone: 

Hill 6902. Price list on request. — 
"THOMAS O. Cormack, dental technician of 25 years’ experience, 


132, Cathcart Street, Greenock, Renfrewshire (Telephone: 
Greenock 376), offers Dental Surgeons prompt regular and reliable 


messenger or postal service in all Acrylics, Gold-casting, etc. 
Trial case free of charge. 
GADLER. Groves & Pearson, Dental Technicians, 192. High 
Street, Tooting, London, S.W.17. At your service with 
“Quality and Service." Messenger and postal despatches. Phone: 
BALham 5316. 
& M. Dental Laboratories, specialist craftsmen, execute 


commissions with skilful precision and speed in all branches 
116-117, Holborn, London, E.C.1. (HOLborn 4877.) 
ONG & Holder, Dental Laborstory, 22, Alexandra Gardens, 
Muswell Hill, London, N.10.  First-z'ass workmanship in all 
branches of Prosthetics. Specialists in Orthodontic appliances and 
Stainless Steel. Telephone: TUDor 4802. Established 1927, 
STANLEY C. Haggith, dental technician to the Profession, 81, 
Chapel Field Road, Norwich, can undertake further mechanical 
work, which will receive prompt and careful attention with a high 


standard of craftsmanship. Price list on application Tel. : 
Norwich 25635. 
E. Hooper—Dental technician. 78, Harley Street, London, 


W.1. MUSeum 6752 
reasonable prices. 
London area. 

HE Penrith Dental Laboratory. Low temperature, 

Processirg technique. Acrylics, Vulcanite, 
Devonshire Street, Penrith, Cumberland. 
D.L. Kensington Dental Laboratories, 17, Victoria Grove, 

* London, W.8. est London's Premier Technicians. We 
undertake every phase of Dental Prosthetics. Skilled Mechanics 
Good Messenger Service. “Ring up K.D.L. WEStern 1796.” 
FPRANK Lewis, 31a, New Road, Peterborough, offers a quick 

reliable service, in all branches of dental prosthetics at 
economical prices. All work executed with genuine precisiom to 
your individual ts. 
COTON Road Dental Laboratory. Specialists in Orthodontics, 
Stainless Steel, etc. First class service in all branches at 
competitive prices. 25a, Coton Road, Nuneaton. Phone 2098. 

AYLOR’S Dental Laboratories, 326, Oxford Road, Manchester, 

13, offer same faultless workmanship as before. Reduced price 
list by return. Guaranteed 3 day messenger service, 10 miles 
Phone: Ardwick 2167 

SHLEY Dental Laboratories, 431, Oxford Street. W.1. MAY 

0830, Technical Advisers to Dental Manufacturing Co., Ltd., 
for high-class prosthetic Dentistry. 


¢ All types of work carefully done at 
Price list on application. Messenger service 


slow 
Repairs. 3 
Telephone Penrith 2188 


Supplied Direct 


Manufactured by LIVEDENT PLASTICS LTD ~ Stanley Street 


Southport 
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ALLODENT 
IS TROUBLE FREE 


‘KALLODENT’ 222 STANDARD, CLEAR AND NATURAL 
‘KALLODENT’ 333 STANDARD, CLEAR AND NATURAL 


Trouble free prosthetic dentistry 
demands the use of ‘Kallodent’ denture base. 
The consistently high quality of this material, 
together with the simple ‘Kallodent’ 
processing techniques will give 
complete satisfaction in every case. 


Your usual dental dealer has ample stocks 


of ‘Kallodent’. Free technical advice is availab!e 


from the manufacturer. 


IMPERIAL CHEMICAL INDUSTRIES LIMITED 
LONDON, 


xl : 
4 
P.K.0%a 
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For the 
BEST RESULTS... 


| Select the right size and design for a particular 
grinding operation. 


2 Use at high speed with light pressure. 

3 Keep the field of operation moist if not actually 
wet. 

4 See that engine and handpiece are in good 


running condition and that the mandrels used 
with unmounted wheels and discs are true- 


running. | 
5 Clean instruments immediately after use with 
DIAMOND DENTAL INSTRUMENTS" ‘“SOLILA’ DIAMOND INSTRUMENT CLEANSER. 
together with a comprehensive pattern 
chart, will be sent on r2quest. 6 Do not use the instruments on gold or amalgam 


or for removing soft carious dentine. 


7 Do not grind with a clogged instrument. 

To make the best use of the many advantages offered by the 

employment of ‘Solila’ Diamond Dental Instruments in your 

operating technique, the above recommendations should be 
(REGD. TRADE MARK ) borne in mind. 


DIAMOND DENTAL INSTRUMENTS 


Made by Universal Grinding Wheel Co. Ltd., Stafford, England, for : 
THE AMALGAMATED DENTAL CO. LTD., 7 SWALLOW STREET, PICCADILLY, LONDON, W.! 
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I n Vince the dentist will 
find a pleasantly flavoured preparation 
containing 96 per cent sodium perborate, 
3 per cent magnesium trisilicate and 1 per 
cent calcium phosphate of which the 
sodium perborate releases not less than 
9 per cent of its own weight in potent 
oxygen. 

Vince is indicated in the prophylaxis and 
treatment of anaerobic periodontal diseases 


such as Vincent’s infection, and in food 


Sole Distributors for Vince Laboratories Ltd. 


WllamR NARNER Li 


OXYGENATION 
alN ANAEROBIC 
~ DENTAL INFECTION 


impaction, malocclusion, partially erupted 
teeth, non-specific stomatitis and halitosis. 
Vince prepared as a paste or solution, 
followed by rinsing with plain water, is 
now a recognized and effective adjuvant to 
penicillin therapy in dental and oral 


anaerobic infections. 


VINCE 


Sor otal ‘clean “inetd 


film from the teeth. 
action. 


ant otal health. 


performs it. 


To keep the teeth and mouth clean without 
doing damage to either—that is the simple 
function of a good Tooth Paste. 


Macleans 


Macleans Peroxide Tooth Paste removes greasy 


The polishing ingredients can then act easily and without abrasive 
They are ultimately soluble in saliva and leave no solid residues in the mouth. 


Macleans Peroxide Tooth Paste is sufficiently 


alkaline to mitigate oral acidity. 


It neutralises 


the acid patches formed on or between the teeth 


by fermenting food particles. 


It is mildly anti- 


septic but uninjurious to the normal oral flora which defend the mouth against pathogenic 
bacteria. 


SAMPLE TUBES OF 


MACLEANS 
PEROXIDE TOOTH PASTE 


It is pleasant to use and of refreshing flavour. 


are now available fon distribution to your patients. A supply of these, 
and copies of a leaflet “* The Care of the Mouth before and after the 


Extraction of Teeth,” will gladly be sent to you free on request. 


MACLEANS 


LIMITED, PROFESSIONAL 


DEPARTMENT, 


MACLEANS Viste 


GREAT WEST ROAD, BRENTFORD, 


MIDDLESEX 


xiii 
} 
POWER ROAD LONDON, W.4. | 
: 
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THE HARDEST, - CONTROL OF 


A little Calgitex Dental Wool in the 
socket stops bleeding at once and 
ensures uneventful contraction and 
rapid healing. Subsequent removal is 
unnecessary, as Calgitex is absorbed by 
the tissue in a few days. 


Calgitex Dental Wool is compatible with 
pennicillin and other antibiotics and 
TOOTH SELECTOR antiseptics. Supplied in convenient 
A handy method of sel- glass phials, sterilised ready for use. 
Obtainable from your usual suppliers. 

comprising of 17 x6 
Restel popular moulds, | 


including Shade Guide, — CALGITEX SOLUBLE 


YOUR USUAL | 


DEALER CAN surety | DENTAL WOOL \ assorBABLe 


R E T E L TEETH Samples and literature on request to: — 


BRITISH TECHNICAL PLASTICS LTD. | MEDICAL ALGINATES LTD., 
Mason Avenue, Whitley Bay, Northumberland | WADSWORTH ROAD ~< PERIVALE - MIDDLESEX 
‘Phone: PERIVALE 4441 


R.T.11, 


EXPANSION enross SCREWS 


Regd. 


REMAIN RIGID FULLEST EXPANSION 
Absolute certainty of 
PARALLEL OPENING with NO ECCENTRIC MOVEMENT 
Ensures 100%, Efficiency 


SMALL 
(Actual Size) 


LARGE 
(Actual Size) 


From Sole Manufacturers : 
GLENROSS LTD. 32/34, RIDING HOUSE STREET, LONDON, W.r1 
And Vrade Distributors. 

Registered Design Nos. Telephone: MUSeum 3211 Patents No. 641139 
854826, 860918 


WE 
| 
t 
| 
| 
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NOVUTOX 


Self- Sterilising Local Anaesthetic 
for 
RAPID, DEEP & LASTING 
ANAESTHESIA 


2 °l, NOVUTUBES 


for routine dental procedures 


3 NOVUTUBES 


for difficult extractions 


For those cases in which more rapid onset with profound 
depth and very prolonged anesthesia is required, the Dental 
Surgeon will appreciate the value of NOVUTOX 3% Self- 
Sterilising Local Anesthetic which provides completely 
efficient pain control for the longest dental operations. 


CARTRIDGE SYRINGES 


for 
Standard and Medium Size Tubes 


A British made instrument of fine finish, best chromium 
plated, of the latest swivel head, breech-loading design. 
Supplied complete with button and crutch handles, short, 
long and curved nozzles and trial tube of 3 finest grade 
stainless steel needles @ 27/6 complete 


NOVUTUBES 
(cartridges) 
2% & 3% Solutions 
are available in 
Boxes of 100 (Standard and Medium Size) 
Boxes of 20 (Standard Size only) 


PHARMACEUTICAL MANUFACTURING COMPANY THE LABORATORIES, CHELTENHAM, GLOS. 


ae 
: 


cientific research and experiment 

made possible the development 

of New Dentacryl Acrylic Teeth. 
Now scientific production main- 
tains the quality and uniformity 
er these teeth in the face of 
unprecedented demand. In a word, 
every New Dentacryl Tooth is 
flawless—as perfect as a smile. 


NEW DENTACRYL | 
give you 
NATURAL APPEARANCE 
SILENT MASTICATION 
ABRASION RESISTANCE 


HIGH IMPACT STRENGTH _ 


ANATOMICAL 
REPRODUCTION 


AESTHETIC PERFECTION 


Obtainable from your usual dealer or direct from 


THE DENTAL MANUFACTURING CO., LTD. 


BROCK HOUSE 


THE LARGEST MANUFACTURERS 


97 GREAT PORTLAND STREET 


OF 
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ORIGINAL COMMUNICATIONS 
AN AMELOBLASTOMA OF THE MANDIBLE 


By A. H. R. CHAMPION, M.B., B.Sc., D.D.Sc., F.R.C.S.Ep., A. W. MOULE, B.D. 
F.D.S. R.C.S., AND PROFESSOR F. C. WILKINSON, M.D., D.D.Sc., M.Sc., F.D.S. R.C. 


s., 
S. 


The Maxillo-facial and Plastic Unit, Baguley 


THERE are several features about this case 
which seem to be of sufficient general interest to 
call for a report. 

Firstly, one could not fail to be impressed by 
the enormous size to which the tumour had 
grown, secondly, it enables one to assess the 
value of different types of treatment, and, 
thirdly, the histopathology presents features 
worthy of comment. 

The patient was first referred to the Maxillo- 
facial and Plastic Unit at Baguley on March 23, 


Fic. 1. 


1948. She was 54 years of age, and was obviously 
suffering from malnutrition as the result of 
interference with mastication. There was no 
other sign of organic disease. 

| The face was grossly asymmetrical, having 
been displaced to the left by an enormous tumour 
arising from the right lower jaw, which extended 
well into the temporal fossa, involving the whole 
of the left side of the mandible to beyond the 
mid-line (figs. 1 and 2). On palpation, the 
anterior part was hard while the posterior and 


Fig. 2, 


Fics. | and 2.—Patient on admission. What appears to be the tongue is an extension of the tumour which now fills 
the oral cavity. The tongue has been displaced backwards into the pharynx, and only the tip can be seen. 


| 
\ — \ \ 
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superior parts seemed to be occupied by large 
fluid cysts. 

The right antrum was pushed in and pressure 
from the tumour had caused almost complete 
absorption of the zygomatic arch, a small 
portion only remaining anteriorly. The lower 
border was about 2 inches below the normal 
site of the inferior border of the mandible. 
Intra-orally, a semi-solid swelling occupied the 
whole of the floor of the mouth, displacing the 
tongue backwards, so that only the tip could be 
seen. The remaining teeth in the upper jaw had 
deeply indented the tumour. 

There was a discharging sinus about the 
centre of the tumour on the lower border. The 
mandibular movements were restricted, but the 
limitation appeared to be due to the size of the 
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tumour, rather than because of any involvement 
of the temporomandibular joint. There was no 
evidence of anesthesia of the skin in the mental 
area, or of any nerve involvement. The patient 
complained of no pain, but merely of discomfort, 
as the result of interference with speech and 
mastication. 


Radiographic Report (fig. 3).—* Massive tumour, 
involving the whole of the right mandible and the 
surrounding tissue. Zygoma appears to have been 
absorbed ; the malar bone is involved and the antrum 
pushed inwards. The general appearance suggests an 
osteoclastoma. The long history certainly rules out 
malignancy.” 

Pathological Report.—R.B.C. 
10,450; Hb 78 per cent. 
time = | min. 


4,060,000; W.B.C. 
Blood group = 0. Clotting 


Fic. 3.—Radiograph taken on admission. This is more suggestive of an osteoclastoma or an ossifying 
fibroma than an ameloblastoma. } size. 


: 
, 
an 


Blood Chemistry.—Serum calcium 15-2 mg./100 c.c. 
Plasma inorganic phosphorus 4-6 mg./100 c.c. Serum 
alkaline phosphatase 8-2 units/100 c.c. 


HISTORY 


In 1924, she was admitted to a hospital, and 
operated upon for a small swelling in the right 
third molar region (no notes available). Two 
years later, on January 5, 1926, she was again 
admitted to a hospital. She then had a swelling 
of the right lower jaw in the posterior part near 
the angle. It was fusiform in shape, and about 
the size of a walnut. There was no discharge. 

Notes of the operation state: 

‘** An intra-oral incision made over the swelling and 
some mucous material evacuated. The lining was 
curetted and swabbed with pure phenol. 

Nine years later, on August 27, 1935, she was 
again admitted to a hospital. There was then a 
large elastic swelling over the lower two-thirds of 
the ascending ramus of the right mandible, 
extending along the body of the mandible to- 
wards the mid-line. 

Radiographic Report.—‘ Extensive multilocular cystic 
expansion of the right mandible. The ascending ramus 
is totally destroyed, and it extends in the body of the 
ramus as far as the incisor region.” 

She then received X-ray treatment, and a 
subsequent note states: 

** She has received a full course of treatment without 


Fic. 4.—Patient two years after the removal of the 
tumour. A bone graft has been inserted to replace the 
lost mandible. She requires a further plastic operation 
to remove the puckered scar. 
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appreciable change in the tumour, and it is doubtful 
whether it is advisable to persist with X-rays.” 


The tumour continued to grow, and, in 1939, 
she attended another hospital, where a large 
fluctuant swelling was treated by aspiration, 
which was done on several subsequent oc- 
casions. 


She was admitted to the Maxillo-facial and 


Fic. 5.—Photograph of the tumour as removed. It 
weighed | Ib. 4 oz., and measured 7 in. x 5 in. x 4 in, 


Fic. 6.—Photograph of the tumour when divided, 
showing large cystic cavities, some of which are filled 
with a firm gelatinous material. A very thin bony 
capsule is the only remains of the mandible. The tumour 
is devoid of calcified material. 
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Plastic Unit, Baguley, on April 23, 1948, some 
twenty-four years after the tumour was first 
noticed. 

DIAGNOSIS 


A tentative diagnosis of ameloblastoma was 
based largely upon past history, particularly the 
radiographic report of 1935, which showed a 
polycystic condition, and the recurrence of the 
growth after the ineffective operations for its 
removal ig 1924, and again in 1926. Also the 
blood chemistry was normal, and there were no 
signs of bone involvement in the rest of the 
skeleton. 

The radiographs taken on admission (fig. 3) 
were not typical of an ameloblastoma, but a 
clinical examination suggested a polycystic con- 
dition. 

TREATMENT 

It was decided to remove the tumour and 
remnants of the mandible as far as the pre- 
molar of the opposite side. 
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The operation was performed on March 31, 
1948, when the tumour was exposed through a 
long submandibular incision extending from the 
lobe of the right ear to the left mental region. 
The tumour was found to have a thin, bony 
capsule, and it was easily freed from the sur- 
rounding tissue, with the exception of the oral 
surface where the mucous membrane was ad- 
herent and had to be excised. The mandible 
was divided in the region of the first premolar 
on the left side, and, following division of the 
attached muscles, the jaw and tumour were 
easily removed in one mass. It was found that 
the zygomatic arch had been completely ab- 
sorbed, the antrum greatly reduced in size and 
the body of the malar displaced forwards. The 
projecting portion of the latter was trimmed, 
and, after excision of the redundant skin, the 
tissues were sutured in layers. At the end of 
the operation, which lasted ninety minutes, the 
patient was severely shocked, and she received 


Fic. 7.—Section stained H. and E. x 50. The appearance is typical of the stellate type of ameloblastoma. A layer 
of deeply staining columnar cells (am) resembling ameloblasts surround a mass of degenerating cells (st) similar in 
appearance to the stellate reticulum of an enamel organ. The central cells are breaking down to form cysts. 
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two pints of blood. Her poor condition was 
probably the result of malnutrition over a 
period of years. During the following four days 
she received a further four pints of blood, which 
had to be administered slowly to prevent cardiac 
embarrassment. Her Hb level was still only 
50 per cent. A week later, and after more blood 
transfusions, the patient’s condition began to 
improve. Her subsequent recovery was unevent- 
ful, and, in twelve months, she had gained 4 st. 
in weight. 

At a subsequent operation approximately 
two years later, a bone graft, taken from the 
right iliac crest, was inserted to restore the right 
side of the mandible. The patient made an 
uninterrupted recovery. She now requires a 


small epithelial inlay to adjust the contour of 
the face (fig. 4). 


PATHOLOGY 2 


The tumour measured 4 in. x 5 in. x 7 in., 
and weighed | Ib. 4 oz. (fig. 5). The consistency 
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varied from large cystic cavities with thin outer 
walls to solid firm tissues. When divided about 
the middle, the tumour was seen to consist of 
numerous cystic cavities of varying size, the 
smaller ones being filled with a semi-solid gela- 
tinous material (fig. 6). Apart from a very thin 
outer shell of bone, the tumour contained no 
calcified tissue. 


HIsTO-PATHOLOGY 

One section (fig. 7) is typical of the stellate 
type of ameloblastoma. There are numerous 
islands of epithelium. The central cells closely 
resemble those of the stellate reticulum of the 
enamel organ of a developing tooth. They are 
surrounded by a layer of deeply staining, palis- 
adal cells, similar to ameloblasts. The central 
cells show a tendency to degenerate and break 
down, and so form cystic cavities. The sup- 
porting connective tissue consists mainly of 
mature fibroblasts, consistent with the tumour’s 
slow growth. 


Fic. 8.—Section stained H. and E. x 150. Similar to fig. 7, except that in the central mass of cells (st), resembling 
the stellate reticulum, can be seen whorls of squamous epithelium undergoing keratinisation (a), not unlike the cell nest 
or epithelial pearl of the more malignant, squamous-celled carcinoma, generally referred to as the acanthoma type of 
ameloblastoma. 
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Sections shown in figs. 8 and 9 resemblé the 
acanthoma type. In the central mass of cells of 
the stellate type, can be seen whorls of cells of 
the squamous kind, the central cells showing 
signs of cornification, resembling the cell nest or 
epithelial pearl so characteristic of the more 
malignant, squamous-celled carcinoma. 

The sections shown in figs. 10 and 11 are both 
cut through the oral mucosa. In section 10, the 
tumour would appear to be developing from the 
basal layer of the mucosa; the outer cells of the 
downgrowth (am) have differentiated into long, 
columnar cells resembling ameloblasts. In 
section 11, the tumour (am) has reached the 
surface; it is surrounded by oral mucosa, the 
cells of which are normal in type. 


COMMENTARY 


There are a number of interesting features 
about this case, illustrating, in particular, the 
need for early diagnosis and treatment. 

There would appear to be little doubt that 
the tumour first began to grow in 1924, when 
the patient was 29 years of age. In the early 
stages, the diagnosis of osteoclastoma was 
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largely made upon X-ray findings, for which 
there may be some excuse, as, undoubtedly, 
there are often cases where the X-ray appearance 
of an ameloblastoma is rather similar to that of 
an osteoclastoma; but the clinical findings at 
the first operation, when a cystic cavity filled 
with mucous material was found, hardly sup- 
ported such a diagnosis. Had a section been 
made from the tumour at the time of operation 
there would have been no doubt as to its entity, 
and the obvious lesson is that a biopsy should 
always be made of any tumour about the jaws 
before a diagnosis is accepted. The recurrence 
after two operations for its removal stresses the 
local invasiveness of this type of growth, and 
the need for a wide excision. 

On the other hand, the long history of twenty- 
five years’ growth and the large size to which 
the tumour had grown confirms the general 
opinion that ameloblastomata are not malignant, 
and do not metastasise. 

In 1935, when the tumour had already grown 
to a large size, X-ray therapy was tried, but the 
result was entirely negative. This supports the 
opinion of those working in this special field in 


Fic. 9.—Higher power magnification of the area marked (a) in fig. 8. x 520. 
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Fic. 10.—A section through the oral mucosa x 48. 
The tumour would appear to be derived from the basal 
layer of cells. The peripheral layer of cells of the down- 
growth (am) are columnar and ameloblastic in type. 


this country that such tumours are insensitive 
to either X-rays or radium. 


DISCUSSION 


A study of the histopathology of tumours of 
this nature has led writers to describe them as 
being of a particular type, corresponding to the 
degree of differentiation of the epithelial cells 
involved, which suggests that the characteristics 
of the cells from which the growth first arose 
will be found throughout the tumour and re- 
main constant through its growth. 

Hence these tumours have been described as 
being of a stellate type, a basal-celled or acan- 
thous type, an adenomatous type or an inverted 
type. These distinctions would appear to be 
based on the examination of a limited amount of 
material, for, if serial sections are made or 
samples taken from different parts of the 
tumour, as has been done in the case described, 
it is often found that many types occur in the 
same tumour. 
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Fic. 11.—Section through the oral mucosa x 40. 
Shows typical tumour cells (am) infiltrating the oral 


mucosa to reach the surface. This gives the false im- 
pression that the tumour had had its origin in the basal 
layer. It can be noted that the cells of the oral mucosa 
surrounding the tumour are normal in type. 


The one distinguishing feature of this tumour 
is that the cells surrounding the proliferating 
masses of epithelium are columnar in type and 
resemble the peripheral cells of an enamel 
organ before the formation of predentine. 
Otherwise, the tumour shows various patterns 
of growth resembling a basal-celled carcinoma, 
epidermoid carcinoma or the enamel organ in 
its stellate phase. 

Considerable discussion has taken place 
regarding the origin of these tumours, contending 
views being that they origiiate in the enamel 
organ of a developing tooth, or from its de- 
generate remnants, or, on the other hand,that 
they arise as a down growth from the basal cells 
of the oral mucosa. 

When it is considered that the enamel organ 
originally was derived from a downgrowth from 
the oral mucosa, it would seem unnecessary to 
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make this distinction, for, obviously, the basal 
cells of the oral mucosa had, and may retain, 
the potentiality to differentiate and form 
ameloblastic cells. 

In section 10, a downgrowth from the basal 
layer of the oral mucosa can be seen, in which the 
peripheral cells have become ameloblastic in 
type and it has the appearance of an amelo- 
blastoma. The change may be a response to a 
stimulus from tumour cells, which, although not 
shown, are in close proximity. On the other 
hand, section !1 ‘shows typical tumour cells 
infiltrating the oral mucosa to reach the surface. 
This gives the false impression that the tumour 
had had its origin in the oral mucosa. 
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The one characteristic by which this type of 
tumour can be distinguished from the squamous- 
celled or basal-celled carcinoma is by the 
differentiation of the peripheral layer of cells 
into long columnar cells that do resemble the 
early phase of the ameloblast. The similarity, 
however, stops there, and the surrounding, 
connective tissue cells do not react to their 
presence, as they do in the case of a developing 
tooth, and differentiate into odontoblasts and 
produce predentine, nor do the tumour cells 
form enamel matrix. The supporting connective 
tissue in this tumour is made up of mature 
fibroblasts, which suggests, and is compatible 
with, a slow-growing tumour. 


RESEARCH NOTE ON THE PREPARATION OF TOMATO PEPTONE AGAR MEDIUM 


By MARGARET R. DEWAR, B.Sc., 
AND GILBERT J. PARFITT, F.D.S.R.C.S., M.R.C.S., L.R.C.P. 


From the Institute of Dental Surgery, University of London 


THE salivary Lactobacillus acidophilus count 
[6, 10] is widely used as an indication of suscepti- 
bility to dental caries. It has frequently been 
found that a greater number of lactobacilli are 
present in the saliva of individuals suffering 
from active dental caries than in the saliva 
of individuals where dental caries is inactive 
[6, 7]. Whether this increase in the acid-produc- 
ing lactobacilli is causative or secondary is still 
subject to discussion, but this does not invalidate 
the lactobacillus count as a prognostic test. 

In 1933 Hadley [5] advocated the use of 
tomato peptone agar medium for plating the 
saliva for the lactobacillus counts. This medium 
is selective, inhibiting the growth of the other 
oral bacteria yet permitting the lactobacillus 
colonies to grow to a size countable by the naked 
eye. Lactobacillus acidophilus will grow on 
glucose agar, blood agar and whey agar, but 
even in pure culture, counting the colonies is 
difficult, due to their minute size. 

The Hadiey tomato peptone agar is a modifi- 
cation of the Kulp White medium [9], and is 
made up as follows : 


Tomato juice 400 ml. 
Peptone 10 gm. 
Peptonised milk .. 10 gm. 
Agar.. .. 20 gm. 
Water. . 600 ml 


It is adjusted to pH 5 with lactic acid and auto- 
claved at 15 Ib. for fifteen minutes. 

Most laboratories have encountered difficulties 
in preparing a satisfactory medium [2, 4, 12] and 
have therefore varied the amounts and ingre- 
dients of the original formula [1, 8, 11]. 


An ideal medium would be selective to 
lactobacilli, allowing no growth of other 
mouth organisms, firm enough to facilitate 
spreading, dark and opaque for easy counting, 
and would produce colonies of an easily visible 
size. 

In order to test the variation in selectivity and 
growth-promoting powers of the medium to the 
lactobacillus, various batches of media were 
made up, and inoculated with known concentra- 
tions of organisms. The variations investigated 
were the source of tomato juice, the concentra- 
tion of the juice in the medium and the method 
of preparing and sterilising the medium. 
Suitable dilutions of saliva or of pure suspensions 
of organisms were used to inoculate a medium to 
give approximately 200 colonies per plate of 
standardised media (fig. 1). A number of strains 
of lactobacillus have been isolated from saliva. 
Two main types of colony formation are en- 
countered on tomato peptone agar medium, a 
rough, thin, transparent colony and a smooth, 
heaped-up, opaque colony. 

For these tests a strain of lactobacillus in each 
of these types was required. The two strains 
obtained from the National Collection of Type 
Cultures, Nos. 1406 and 1407, both produced 
rough colonies, so a further strain, isolated in 
the laboratory from saliva giving regularly a 
smooth, heaped up colony, was used. 

Strain I was isolated from saliva and grown 
on tomato peptone agar under aerobic condi- 
tions for four days at 37°C., forms a dense 
white conical colony about 1 mm. in diameter. 
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Fic. 1.—Standardised medium showing Strain I lacto- 
bacilli colonies. Saliva is diluted 1/10, 1/100, 1/1000. 
The plate showing between 25-259 colonies is used for 
making the count. 


It has a smooth surface and an entire edge. 
The organisms are Gram positive rods, with 
straight parallel sides about 4-8 yw long, and 
have a tendency to form short chains and 
pallisades. In glucose broth the pH falls to 4-5 
in seventy-two hours. 

Strain II.—Lactobacillus acidophilus odonto- 
lyticus, from the Nationa! Collection of Type 
Cultures, catalogue No. 1406, on tomato 
peptone agar after four days’ aerobic incubation, 
forms a flat, rough, irregular, transparent 
colony 0-5-1-5 mm. diameter. The organisms 
are Gram positive pleomorphic rods, varying in 
length from 2-12 w and are often in chains and 
tangles. In glucose broth the pH falls to 4-6 in 
seventy-two hours. 

Strain III.—Lactobacillus acidophilus odonto- 
lyticus from the National Collection of Type 
Cultures, catalogue No. 1407, on tomato peptone 
agar after four days’ aerobic incubation, forms 
an irregular, flat dome-shaped colony, slightly 
opaque, which has a diameter of approximately 
0-8 mm. The organisms are similar to Strain II 
in morphology. In glucose broth the pH falls 
to 5-4 in seventy-two hours. 


EXPERIMENTS 

(1) Variation in Tomato Juice-—A standard 
medium using fresh tomato juice is difficult to 
obtain because a large quantity of tomatoes 
cannot be stored and drawn on when required. 
Tinned tomato juice and tinned whole tomatoes 
were found suitable, and large quantities can be 
stored. 

(a) Media were prepared under standard 
conditions varying only the brand of tomato 
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juice. Plates were inoculated with diluted saliva 
and incubated aerobically at 37°C. for four 
days. The media were found to vary consider- 
ably in  selectivity—certain brands gave a 
considerably reduced count (Table I). 


TABLE I.—EFFECT OF DIFFERENT BRANDS OF TOMATO 
JUICE ON THE SELECTIVITY OF MEDIA 

Staphylo- 

cocci 


Lacto- 
bacilli 


Strepto- 
cocet 


Medium containing BrandI ... ++++ ++++ +++ 
Medium containing BrandII ... +++ +++ 
Medium containing Brand III... ttt + 


Medium containing Brand IV... = 


This result might be due to the presence of 
added preservatives or to a variation in mineral 
or other content. Settler’s brand of tomato 
juice gave satisfactory results, and was used in 
all further tests. It contains salt and a small 
amount of sugar. 

(b) Media were prepared under standard con- 
ditions, varying the percentage of tomato juice 
present. 

Settler’s brand of tomato juice at a concen- 
tration of 40 per cent only partly inhibited the 
growth of cocci, but by increasing the concen- 
tration to 60 per cent these organisms were 
completely inhibited (Table II). 


TABLE II.—EFFECT OF DIFFERENT CONCENTRATIONS 
OF TOMATO JUICE ON THE SELECTIVITY OF MEDIA 


Concentration Staphylococci Streptococci Lactobacilli 
40 per cent ++ ++ +++ 
60 per cent ++++ 


This concentration also results in a darker 
medium which facilitates the counting of the 
lactobacillus colonies. 

(c) Media were prepared under standard 
conditions varying the amount of heat to which 
the tomato juice was subjected. Tomato juice- 
peptone-peptonised-milk mixtures were heated 
for ten, twenty and forty minutes, and the 
completed medium sterilised by autoclaving for 
ten to twenty minutes at 10-15 Ib. (Table ITI). 

(2) Variation in the Method of Adjusting the 
Final pH of the Medium.—The selectivity of the 
medium is considered to depend upon the final 
pH. It is usual to lower the pH to 5 as the 
common oral non-aciduric organisms are in- 
hibited by a pH below 5-5. It is found, how- 
ever, that this pH, in itself, is not sufficient to 
give complete selectivity, as some streptococci 
present in the saliva withstand a pH of 5. 

Settler’s tomato juice has an average pH of 
4-4. Media were prepared from Settler’s juice 
under standard conditions varying only the 
method by which the medium was adjusted to 
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TABLE III.—EFFECT OF VARYING TIMES OF HEATING AND AUTOCLAVING ON SELECTIVITY 


OF MEDIA 
Heat Saliva mixture inoculum Lactobacillus culture inoculum 
Preheating Autoclaving Staphylococci Streptococci Lactobacilli Laboratory strain N.C.T.C. 1407 

10 min. 10 1b. 10 min. ~ - ++++ +++4+ ++++ 
20 min. 10 1b. 10 min. + ++++ Not tested Not tested 
40 min. 10 1b. 10 min. + + ++ ++4+4+ +++ ++ 
10 min. 12 1b. 10 min. + + ++++ Not tested Not tested 
10 min. 12 1b. 20 min. ++ ++ ++++ Not tested Not tested 
10 min. 15 1b. 20 min. ++ + + ++++ +++ + ++ 


pH 5 (as measured by a glass electrode poten- 
tiometer). The variations used were : 

Medium 1|.—The addition of N'1 NaOH to 
pH 5-0. 

Medium 2.—The addition of N.1 NaOH to 
pH 5-5, then the pH lowered to pH 5-0 by 
addition of (a) N 1 lactic acid, (b) N/1 
hydrochloric acid. 

Medium 3.—The addition of N'1 NaOH to 
pH 7-2, then the medium acidified to pH 5 
by addition of (a) N/1 lactic acid, (b) N | 
hydrochloric acid. 

Medium 4.—The addition of N'1 NaOH to 
pH 10, then the medium acidified to pH 5 by 
the addition of (a) N/1 lactic acid, (b) N 1 
hydrochloric acid. 


rABLE IV.—EFFECT OF VARIATION OF METHOD OF 
ADJUSTING FINAL pH OF MEDIA 


Lactobacillus 
culture inoculum 


Saliva mixture inoculum 


formed colonies of smaller diameter but greater 
elevation, being conical in shape. 

The organisms of Strain III which form rough 
transparent colonies 1-5-2 mm. in diameter on 
lactic acid-containing-media were reduced both 
in number and in size to less than 0-5 mm. on the 
media containing mineral acid. 

The growth-stimulating properties of lactic 
acid or the inhibitory effects of hydrochloric 
acid were further investigated. Maximal growth 
in 3a could be due not only to the lactate ion 
but to the neutralisation of the organic acids 
present in the tomato juice. 

Media were prepared varying the method 
whereby the final pH and lactate concentration 
were reached : 

Medium | Addition of N/1 NaOH to pH 5-0 

99 » pH?-2 
Then medium acidified to pH 5 by 
(a) Addition of N/1 lactic acid. 


Staphylo- Strepto- Lacto> “Laboratory N.C.T.C. (b) N/1 HCl. 

Medium cocci cocci bacilli strain 1407 Medium 5 Addition of sodium lactate so 
2a centration equal to 3a. 
2b ++ +4 ++ + ++ (a) Addition of NaOH to pH 5. 
= (b) Addition of NaOH to pH 
7:2, then pH lowered to 5 
+ + + by addition of N/I HCl. 


Where no other organisms were present (3a) 
the colony count was highest and it was thought 
that the growth of the lactobacillus might be 
inhibited by the presence of other organisms. 
To ascertain whether the improved growth of 


Plates of the resultant media were inoculated 
with diluted saliva, and with pure cultures of two 
strains of Lactobacillus acidophilus (Table V). 


TABLE V.—EFFECT OF VARYING THE METHOD OF 
REACHING FINAL pH AND LACTATE CONCENTRATION. 


lactobacilli was due to the composition of the 

medium or to the absence of other organisms, Medium cocci cocci bacilli strain 1407 

plates of the same series of media were inocu- 

lated with pure cultures of the strains of J 

(a) Variation of acid radicle added to the 5(a) - 

medium : The media containing lactic acid gave + 


a higher lactobacillus count and an improved 
colony formation compared with the corre- 
sponding media containing the mineral acid. 
The colonies of Strain I formed flat dome- 
shaped colonies on mineral acid-containing- 
media, but on lactic acid-containing-media 


(b) The Effect of Lactate in the Media.—As 
the counts on media 3a and 5a are similar 
there is a possibility that the lactate ion in the 
media inhibits other organisms and permits the 
maximal growth of lactobacilli. The success of 
the procedure of first raising the pH to 7:2 prior 
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to lowering it to 5 may be due to the final con- 
centration of lactate. 

Media were prepared with a lactate content 
varying from | in 100, to | in 800, and inoculated 
in the same way. The lactate content of Media 
2a, 3a and 4a, used in Tables IV and V was 
approximately | in 800, 1 in 250, and 1 in 100. 


TABLE VI.—EFFECT OF VARYING LACTATE CONTENT 


OF MEDIA 

Saliva Lactobacilli 
Lactate Staphylo- Strepto- Lacto- Laboratory N.C.T.C. 
content cocet cocct bacilli strain 1407 
1: 125 +++ ++4+4 
1: 300 + ++++ 
1: 400 + of of 
1: 500 + + + + + 
1 : 600 ++ + +4 + 
1: 700 + + + + + ++ 
1: 800 ++ 


It was found that when the lactate concentra- 
tion was greater than | in 175, rough colonies of 
lactobacillus were inhibited. If, however, the 
lactate concentration was less than | in 300 
selectivity was impaired and other organisms 
grew on the medium. 

The optimal lactate concentration in the 
medium which will neither inhibit the growth of 
the rough colonies, nor allow other organisms to 
grow, was found to be | in 300 when using 
Settler’s tomato juice. The number of lacto- 
bacilli of Strain I was unaffected by such 
alteration in lactate concentration of the 
medium, but their colonial features were 
markedly changed. If the lactate concentration 
was greater than | in 300, colonies resembling 
heaped up cones were formed ; with lower 
lactate concentrations dome-shaped colonies 
were formed (fig. 2). 


A 
-Lactobacillus on TPA media. 


Fic. 2. 
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From these experiments it was apparent that 
the two types of lactobacillus were differently 
inhibited, and if accurate counts of the lacto- 
bacilli present in saliva are to be obtained, care 
must be taken that the medium fully supports 
the growth of both types. Although it is 
technically possible to count the number of 
colonies of lactobacilli on media when a small 
number of coccal organisms are present, this 
media should not be used as some inhibition of 
lactobacilli by the other organisms may occur 
and a low, inaccurate estimate be obtained of 
the number of lactobacilli present in the saliva. 

(3) The Presence of Azide Concentration in 
the Media.—The addition of 1 in 10,000 sodium 
azide to tomato peptone agar medium is 
claimed by Diamond [3] to inhibit the growth of 
all bacteria except the lactobacillus. 

Medium containing | in 10,000 sodium azide 
was tested and found to inhibit not only yeast 
and yeast-like organisms but also the Strain III 
lactobacillus (Table VII). 


TABLE VII.—EFFECT OF ADDITION OF 1 IN 10,000 
SODIUM AZIDE TO MEDIA 


Lactobacilli 
Laboratory N.C.T.C. Yeast-like 
Medium strain 1407 Cocei organisms 
I b++ ++ ++++ 
3a ++++ - ++++ 
I + azide +++ ++ _ + 
3a + azide ++++ ++ - + 


(4) Variation in Agar.—lt is difficult to spread 
an inoculum on to a soft medium. A concentra- 
tion of 2-5 per cent agar gives a sufficiently solid 
medium if excessive heating in contact with the 
acid tomato juice is avoided and if solution is 
complete. 

Complete solution of the agar without 
excessive heating of the tomato juice, or heating 
agar in the presence of acid, can be obtained by 
first dissolving the agar in distilled water by 


A, containing | in 100 lactate, heaped-up cone formation; 
B, containing | in 600 lactate, flat dome formation. 
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steaming for thirty minutes or longer, and then 
adding it to the tomato juice mixture. 

The practice of adding the powdered agar to 
the tomato juice mixture and autoclaving for 
fifteen minutes at 15 lb. to obtain solution [8] 
was found to produce too soft and variable a 
medium, due partly to lack of solution of agar 
and partly to damage by heat. Re-autoclaving 
also results in too soft a medium as agar is 
progressively destroyed by heat in the presence 
of acid [5]. 

The usual! bacteriological practice of storing 
the medium in 100 ml. batches was found to be 
satisfactory. The medium can be kept thus for 
three months, whereas plates may deteriorate 
after three to four days. Constant re-heating 
for pouring is also avoided by storing in such 
amounts, 


The Standardised Medium.—The method of 
preparation found reliable was : 


10 gm. Difco bacto-peptonised milk. 
10 gm. Difco peptone. 


) 

dissolved in 600 ml. tomato juice (Settler’s 
brand), over a boiling water bath, ten minutes 
usually being sufficient. 

When cooled the pH is adjusted to pH 7-2 
with N/1 NaOH, then acidified to pH 5-0 with 
N/1 lactic acid (producing a concentration of 
approximately 1/265 lactate)- 

35 gm. Difco bacto-agar are dissolved in 
400 ml. neutral distilled water by placing in a 
steamer for an hour. When dissolved, the agar 
solution and the tomato juice mixture are mixed, 
dispensed into 100 ml. batches and autoclaved 
for ten minutes at 10 Ib. 


It is not necessary to measure the pH of the 
completed medium, as it has been found to 
differ very little from that of the tomato juice 
mixture before the addition of the agar solution. 


Comparative Tests on the Standardised 
Medium.—The medium prepared by this method 
was selective to lactobacilli. Tests were carried 
out to ensure that this medium supported the 
growth of lactobacilli in no lesser degree than 
unselective media which contain no inhibitory 
substance. Dilutions of glucose broth cultures 
of the three strains of Lactobacillus acidophilus 
were spread over plates of glucose agar, whey 
agar and tomato peptone agar. 
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The number of colonies on the various media 
varied + 8 per cent both between plates of the 
same medium and plates of different media. 
The standardised medium showed no evidence 
of inhibition of lactobacillus growth, although 
retaining full selectivity. 


DISCUSSION 


Three reasons are commonly given for 
variability in the salivary lactobacillus count. 
The method and time of collection of saliva may 
cause variation ; substances taken into the 
mouth immediately prior to collection may alter 
the concentration of viable organisms ; and 
insufficient mixing of the saliva may allow a 
non-representative sample to be tested. The 
capacity of the tomato peptone agar medium 
to support maximal growth of the lactobacilli 
has always been accepted without question, but 
the results, as stated in this paper, show that 
inaccurate and misleading results can easily be 
obtained by using medium which does not fully 
support lactobacillus growth. 


Variation in the medium can result in a 
reduced count either due to a lack of metabolites, 
or growth factors or by overgrowth of other 
organisms. By using the standardised medium, 
however, accurate lactobacillus counts can be 
made. 


SUMMARY 


A tomato peptone agar medium suitable for 
salivary lactobacillus counts is described and 
tested. 


Variations in the source and concentration of 
tomato juice and other ingredients, and the 
method of preparation are shown to affect the 
selectivity and growth-promoting. properties of 
the medium. 
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SHORT COMMUNICATIONS 


CALCIFYING FIBROUS EPULIS 
By W. S. MATHESON, F.D.S. R.C.S.ENG. 


THE patient, a female, aged 58, attended Out- 
Patients Clinic on 17.5.49 complaining of hemo- 
rrhage from a swelling in the mouth. She first 
noticed the swelling about eighteen years ago, 
since when it had gradually become larger. Two 
years ago her face and jaw became very swollen and 
painful ; later the swelling burst and a quantity of 
pus was discharged. Since then she had had 
periodical swelling with subsequent discharge of 
pus. Recently she had had short but severe attacks 
of bleeding. 

Examination.—The following points were noted. 
General appearance pale and anemic; swelling of 
left cheek over the body of the mandible with 
retraction of the skin anteriorly below the jaw; 
chronic suppurative periodontitis, with chronic 
irritation from gross tartar deposits, sharp-edged 
cavities and roots. There was a large tumour mass 
over the left lower jaw which prevented complete 
closure of the mouth (fig. 1). The tumour was 


Fic. 1.—Before operation. 


freely movable and appeared to be attached to the 
alveolus posteriorly in the molar region. It was 
covered by pale pink mucosa (naked-eye appearance) 
and presented an irregular nodular surface. Spicules 
of calcified material could be felt projecting from the 
surface. The base of the tumour was bathed in pus 
and decomposing food debris. Foetor oris was very 
marked. A small inflammatory type of epulis was 
present in the right lower canine region. 
Radiograph showed the tumour to contain a large 
central calcified mass with radiating spicules (fig. 2). 


Fic. 2. 


The underlying bone being sclerosed with localised 
chronic osteomyelitis: |7 is present behind the 
| pedicle and presents a sharp-edged mesial cavity. 

A blood count showed total red cells per c.mm. 
3,580,000. Hzmoglobin 38 per cent (5-6 grm./100 
c.c.). Colour-index 0-53. Total white cells per c.mm. 
5,000. 

A transfusion of 2 pints concentrated cells was 
given five days before operation. 

On 28.5.49 the tumour was excised around the 
pedicle with a margin of mucoperiosteum (fig. 3). 


Fic. 3.—The tumour after removal. Scale in centimetres. 


The underlying bone was curetted and mucoperi- 
osteum sutured over exposed bone. A number of 
teeth and roots in the area were extracted ; total 
extractions were not carried out because of the low 
hemoglobin. 
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Post-operative, 500,000 units penicillin were 
administered twice daily for five days. 

The remaining teeth were extracted later. 

At follow-up nine months later, patient was very 
much fitter generally, the mouth clean and healthy, 
and radiograph showed resolution of osteomyelitis 
and no recurrence of tumour. 

Histology.—Fibrous epulis with small round-cell 
infiltration below the epithelium and large central 
mass of primitive type bone with irregular spicules 
radiating in all directions. 


This case was referred to the Dental Department 
by Mr. R. L. Newell, F.R.C.S., and I am indebted 
to Professor F. C. Wilkinson, M.D., F.D.S. R.C.S., 
for permission to publish. Photographs by Medical 
Photographic Department, Manchester Royal 
Infirmary. 


CHRONIC ABSCESS OF THE ZYGOMATIC 
BONE DUE TO A TOOTH DISPLACED 
BY TRAUMA 
By HILARY WADE, M.C., F.R.C.S. 
Surgeon, United Cardiff\ Hospitals 


Tue facial skeleton is an uncommon site for a 
chronic bone abscess. The following case is con- 
sidered worth recording in view of the rarity of the 
condition, and the bizarre manner in which it 
originated. 

Case REPORT _ 

History—A man, 60 years old, was admitted to 
the Cardiff Royal Infirmary on April 10, 1950, com- 
plaining of a painful swelling of the right cheek for 
the past two weeks. In 1916 he had sustained a 
shrapnel wound of his right cheek which also 
knocked out all the teeth in his right upper jaw. 
The wound healed satisfactorily, but in 1921 an 
abscess developed at the site of the old injury, and 
following incision the sinus took two years to close. 
Similar abscesses appeared and were drained in 
1944, and on two occasions in 1945. Since the last 
incision, although the external sinus had _ been 
healed until the present exacerbation, there had 
been a constant discharge of pus into the mouth. 

On Examination.—There was a marked cellulitis 
of the right cheek, and pus was discharging internally 
from the parotid duct, and externally through a 
sinus just below the zygomatic arch. A radiograph 
showed a cystic area in the body of the zygomatic 
bone with sclerotic walls, and containing a tooth. 

Operation.—As soon as the cellulitis had subsided 
the external sinus was enlarged and its track ex- 
plored. It was found to run to the postero-inferior 
border of the temporal process of the zygomatic 
bone where it communicated with an abscess cavity 
within the bone about 14 in. by 1 in. in size, with a 
smooth fibrous lining : the greater part of a molar 
tooth lay free in the transverse axis of the cavity. 
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The cavity was saucerised by removal of its outer 
bony wall, and the tooth removed ; penicillin and 
sulphanilamide powder was sprinkled in the cavity 


Radiograph of case, taken in 1945. 


and the skin loosely sutured ; the wound healed 
within ten days. When last seen in October 1950, 
the wound was still soundly healed and there had’ 
been no intra-oral discharge since the operation. | 

Specimen.—The tooth was examined by Mr. G. 
Morwent Brown, Dental Surgeon to the United 
Cardiff Hospitals, who described it as a normal 
upper third molar tooth, with erosion of parts of the 
crown and roots. 

CONCLUSION 

The probable course of events in this case was 
that the force of the original injury displaced the 
right upper third molar tooth into the zygomatic 
bone, where a low-grade infection established a 
chronic abscess around it. Exacerbations of the 
infection took place on five occasions in the twenty- 
four years following the injury, eventually forming 
an ¢xternal sinus cn the face, and an internal sinus 
through the parotid duct. 

The most remarkable features of the case are the 
strange fashion in which the tooth found its way 
into the zygomatic bone, and the avirulence of the 
original infection which resulted from an intra-oral 
wound inflicted on the battlefield. 


a 
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A REPLACEABLE PROBE POINT 
By JOHN M&LLER, B.D5S., 
Lecturer in the Department of Preventive Dentistry, 
AND 
H. F. ATKINSON, M.B.E., D.D.S., M.Sc., 
Senior Lecturer in the Department of Prosthetics, 
Turner Dental School, University of Manchester 


THE clinical diagnosis of a carious lesion is mainly 
dependent upon the mirror and probe. The “degree” 
of caries so measured is relative to the probe used 
and to the standard of clinical diagnosis employed. 
If a fine probe is used and all “ sticky” fissures 
recorded, a greater incidence of caries will be re- 
ported than if a much thicker probe were employed. 
Pincus (1948) has reported on the condition of the 
average probe in general surgery use and its size 
relative to a clinical lesion. It was therefore decided 
to investigate the amount of wear occurring in a 
probe point over a number of dental examinations 
in order to eliminate any error that might arise from 
this fact. 

The first illustrations, fig. 1 A-—c inclusive, show 
the condition of a new probe point, (A) before an 
examination, (B) after ten examinations, and (c) after 
twenty examinations. A probe taken at random from 
a Selection used in a clinic is shown in fig. 2. It is 


A B Cc 

Fic. 1.—Condition of a new probe (A) before use, 
(B) after ten examinations, (c) after twenty examin- 
ations. 


Fic. 2.—Point of probe selected at random from those 
in use in a Clinic. 
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thus apparent that the point of a probe wears con- 
siderably during a series of examinations and this 
wear can cause a variation in the degree of caries 
measured. 

Jackson (1950) has reported on the value of a 
standard procedure for the diagnosis of dental 
caries. The main features of this method are as 
follows : 

(1) Regular sharpening of a probe point with a 
medium sand disc before each examination. 

(2) A set routine method of examining the mouth. 

(3) A minimum size of pit and fissure lesion to be 
diagnosed as caries: “‘a pit or fissure lesion is 
counted as carious if, with a little pressure, the point 
sticks without doubt and requires a definite pull 
for removal.” 

This method was introduced by Jackson in the 
Department of Preventive Dentistry, Manchester, 
and has been employed during the last two years. 

Certain disadvantages related to the method of 
sharpening and the term little pressure ’’ have 
appeared during the use of the above procedure. 
With this method of sharpening it is impossible to 
maintain a standard degree of taper and as each 
sharpening shortens the probe reduced access to 
Cavities results, 

It became necessary, therefore, to attempt to 
eliminate the errors introduced by the above method 
of sharpening. Three possibilities were considered : 
(1) the setting up of a machine to reproduce the 


Fic. 3.—({a) Probe point mounted in holder with 
soft solder, (B) sliding clamp holder for probe point, 
(c) sickle-shaped detachable point, (p) detachable point 
mounted in No. 6 broach holder, (£) detachable point 
mounted in No. 4 broach holder. 
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original point, (2) the manufacture of a hard 
““unwearable ” point, (3) the use of a replaceable 
point which could be discarded after a predeter- 
mined period of use. After due consideration and 
investigation the third method was adopted as being 
the most practicable. 

Standard sewing needles were chosen and used in 
experiments on the selection and design of a suitable 
holder. After a prolonged search it was decided to 
concentrate on the design of a suitable holder as 
none had so far been found. A holder was evolved 
in which the point was secured by means of a sliding 
clamp in the handle of the instrument but this 
suffered from the disadvantage that the flexibility 
of the sickle-shaped probe was lost (fig. 3, B). In 
spite of the fact that the method of securing the point 
proved ideal the adoption of such an instrument 
would have meant that each operator had to develop 
a new sense of touch in relation to this particular 
probe, and thus further investigations were made 
before the final design was settled. In order to repro- 
duce the flexibility of a normal sickle-shaped probe 
a holder was made of a similar shape to which the 
probe point was fixed by means of soft solder (fig. 3, A). 
Owing to the high degree of technical skill required 
to replace a point other methods of securing were 
investigated. It was considered that if a probe head, 
that is the point, sickle and one inch of straight shank, 
could be made, suitable holders already existed in 
the form of standard broach holdérs. 

The manufacturers of the sewing needles used in 
the original experiments were approached and pro- 
duced a probe head to the above design with a point 
similar to that of the Ash No. 54 (fig. 3, c). Ash 
No. 6 and No. 4 broach holders were tried but owing 
to the fact that wear rapidly developed in the head 
of the No. 6 holder this was discarded. The probe 
head was prevented from turning in the chuck of the 
No. 4 holder by squaring the end of the shank. 

Early tests have shown that with the detach- 
able head probe the same “ degree” of caries is 
diagnosed as with a new Ash 54 probe. More inter- 
esting still is the fact that with three examiners 
inspecting the same children, greater agreement in 
diagnosis occurs when using the detachable head than 
when using the Ash 54 probe. The shank necessary 
to enter the broach holder is narrower than that of an 
Ash 54, and as more flexibility of the probe results, 
it was feared that this would introduce greater 
variations in diagnosis. However, this additional 
flexibility appears to control the amount of pressure 
that can be applied to the probe, as the relatively 
strong pressure that can be used with a standard 
(Ash 54) probe is impossible with the detachable 
head. Thus limitation of pressure used in diagnosis 
appears to have been achieved. 

The initial probe head has been designed to copy 
the head of the Ash 54 probe as this latter probe has 
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been the standard probe used here in a clinical 
programme. The initial tests suggest that such a 
replaceable head might be introduced to improve 
the standard of diagnosis but further comparative 
tests are being made before such a transfer is effected. 
It is considered that further work is necessary in order 
to correlate clinical methods of diagnosis with the 
histological findings before a more absolute standard 
of clinical diagnosis can be established. 
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TRANSPOSITION OF UPPER CANINE 
AND LATERAL INCISOR 


By MAYO JACKSON, L.D.S.Leeps 


Tue radiograph shows the right upper canine and 
lateral incisor to be transposed. The other teeth 


| 
present in the mouth occupied their normal position. 
The patient was a male, aged 36. 


EVERYDAY PROCEDURES IN 
DENTISTRY 
THE IMMEDIATE JACKET CROWN! 
With Suggestions for an Improved Method of 
Retention, for Acrylic Crowns and Inlays 
By J. M. ALEXANDER, L.D.S.ENG. 


TuHeE use of the word “ immediate ” in the above 
title is not intended to imply a temporary restoration, 
but is suggested because the technique obviates the 
necessity of the patient wearing a cap of zinc oxide 
in a celluloid crown form, or other temporary restor- 
ation, to keep the tooth stump clean and comfortable 
during the preparation of the acrylic jacket by the 
ordinary method. The technique devolves upon the 
capacity of polymerising an accelerated acrylic 


1 Submitted for publication October 9, 1950. 
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to blend with already polymerised acrylic, or as Mr. 
Cutler so very aptly puts it in connexion with acrylic 
repairs, the parent material.” 

Instead of making an acrylic jacket crown by the 
standard indirect technique, the “ jacket ” is made 
by hollowing out a suitable preformed acrylic 
tooth. The writer has used ** Opalescent ” anteriors 
with great success, as these and other similar brands 
of really natural-looking teeth offer a wide selection 
of mould and colour and give a very life-like appear- 
ance in the mouth. It is only necessary to select 
a tooth which will be thick enough, in both labio- 
lingual and mesio-distal diameters, easily to cover 
the stump, and one which is sufficiently long on the 
labial surface to be approximated to the gingival 
shoulder of the root; though indeed this is not essen- 
tial as a comprehensive range of colours of accele- 
rated acrylics is available for matching the tooth 
colour accurately. 

The tooth stump is prepared in the usual way and 
the acrylic tooth hollowed out with a No. 8 flat 
fissure bur, so that it will slide easily over the pre- 
pared stump. Care should be taken to keep the labial 
wall as uniform in thickness as possible, as there is 
a tendency to approach this surface when cutting 
the deepest part of the pit, at the point where the 
tip of the stump will come. Any extra room required 
at this point can be accommodated on the lingual 
surface where thinness will not show and it will not 
even matter if there is a hole. 

The crown is tried for fit over the stump and the 
cervical margin trimmed to approximate as closely 
as possible to the shoulder of the root. If any 
obstruction is felt and it is difficult to determine 
whether it is at the cervical margin or due to the 
stump impinging against the wall or floor of the 
pit in the crown, firm pressure with a thin covering 
of a little soft wax will usually show the point of 
contact. The only requirements with the technique 
in respect of the fit” of the crown over the stump 
are (1) that there should be plenty of room inside 
the crown, and (2) that there may be some point of 
registration to control the position during the process 
of fixing with the accelerated acrylic. The crown 
should be trimmed for shape, length of incisal edge, 
etc., to match corresponding teeth, and the bite 
checked. Three bold undercuts should be made, 
with an inverted cone stone, at the junction of the 
cervical and middle thirds of the tooth stump; 
one lingually ard the others mesio- and disto- 
labially. These afford positive mass adhesion for 
the cold-curing acrylic when fixing the crown. 

The crown should now be thoroughly cleaned and 
dried ; mechanical cleansing and alcohol only being 
permitted. The use of chloroform is entirely contra- 
indicated, even for the removal of traces of wax, 
owing to its solvent effect on acrylic. 

The tooth stump should be cleaned and dried and 
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painted with acrylic or cellulose acetate varnish, 
allowing adequate time for the latter to set 
before proceeding with the next stage. Cellulose 
acetate varnish may well prove a better barrier 
against the invasion of the dentinal tubes by free 
monomer than the present standard acrylic varnish 
which consists of a solution of polymerised acrylic 
in chloroform and is permeated by free monomer 
during polymerisation. An efficient barrier is 
essential if danger to the pulp is to be avoided. In 
all cases in which the tooth to be prepared has 
already been heavily filled, the secondary dentine 
barrier under a film of varnish should be adequate 
protection against the noxious effects of the active 
monomer, but if the tooth is fully vital, or if much 
preparation has exposed large areas of fresh dentine, 
no risk should be taken in this respect (even to the 
extent of placing a cement lining). In all cases, 
painting of the prepared stump with varnish should 
be regarded as essential. 

The cold curing acrylic may now be mixed. If 


jusing the hitherto standard mesh polymer, the mix 


should be thin, but the fine mesh polymers now being 
introduced, may be mixed to the optimum consis- 
tency without danger of obstruction to the correct 
placement of a jacket crown or inlay. The manu- 
facturers state that the consistency of the mix may 
be varied to suit the requirements of the particular 
operation, but if a thinner mix with the coarser mesh 
polymers is being employed, a lighter shade of 
acrylic should be used when matching the colour, 
since the extra amount of monomer makes the 
acrylic appear darker owing to greater translucency, 
and this may show either at the cervical margin or 
at any thin spots in the crown. 

Here it may be observed that if the crown is short at 
the cervical margin an accurately matched accele- 
rated acrylic will make good the deficiency without 
detriment to the appearance. Much irritation can be 
caused both to the soft tissues and the tooth pulp 
by contact with raw monomer, it is therefore essen- 
tial to leave the acrylic for a short while for poly- 
merisation to start before applying it to the tooth 
stump. Even acrylic dough, however, contains free 
monomer and, at the risk of seeming to labour the 
point, it must again be emphasised that the protective 
covering of acrylic varnish must form an impermeable 
layer over all the dentine surfaces. 

The method of mixing which seems to give good 
results is to form a hollow mound of polymer on 
a glass slab, drop sufficient monomer into the centre 
depression, piling up the polymer around the sides 
with a spatula, and, if needed, add a few more drops 
of monomer at once and drag backwards and for- 
wards again until thoroughly mixed. Cover the mix 
with a watch glass, which prevents evaporation of 
the monomer, and leave for fifteen to thirty seconds. 
With a plastic instrument, preferably one reserved 
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for silicates to avoid staining with amalgam, pack 
a little acrylic into the undercuts on the tooth stump 
and line the pit in the crown to ensure thorough 
contact with the parent material, and press the crown 
firmly into place. 

If the lingual surface of the crown has been acci- 
dentally perforated when cutting the central pit, 
acrylic will squeeze out here as well as at the cervical 
margin and when the excess has been cut away a 
piece of moistened cellophane should be pressed by 
the ball of the finger against that surface of the tooth, 
pressure being maintained throughout the period of 
polymerisation. Excess should be trimmed away from 
the cervical margins as neatly as possible without en- 
dangering the edges by dragging during the doughy 
stage. It has been found that moderate excess at the 
gingival margin gives rise to little or no irritation— 
one case was unavoidably left for as long as a fort- 
night because the patient was going on holiday the 
same evening as the crown was fixed—and can be 
trimmed away at a subsequent appointment. This 
is best performed with inverted cone and finishing 
burs, the trimmed surface being repolished either 
with rubber polishing discs or by glazing with 
acrylic varnish. 

To accelerate polymerisation, a pad of cotton-wool 
soaked in hot water should be applied to the crown 
in order to raise the temperature slightly, or alter- 
natively heat may be applied from the hot-air 
syringe. 

It may be argued against ordinary linings for fill- 
ings that the tooth is restored with two fillings instead 
of one, unless the lining is cemented to the filling. 
By utilising an accelerated acrylic, which will flow 
into suitable undercuts, as the anchoring medium, 
one homogeneous restoration really is achieved and 
one which is eventually non-irritant and also a non- 
conductor of heat. 


ACRYLIC INLAYS 

For ordinary acrylic inlays and jacket crowns, 
the use of this principle of retention, i.e. the running 
of accelerated acrylic into undercuts in the tooth 
when fitting the restoration, obviates the poor adhe- 
sion of ordinary dental cements to acrylic and should 
therefore offer greater permanence. In these cases 
it must be borne in mind that the undercuts must be 
cut in the tooth substance at the original appointment 
when presumably a local or other type of anzsthetic 
is still in operation, but after taking the impressions, 
wax matrices, etc. (Figs. 1, 2). By utilising this tech- 
nique the acrylic inlay becomes an improved form 
of acrylic filling with a hard core of thermoplastic 
heat-cured acrylic, which incidentally is utilised 
as a plunger in the cavity to maintain the necessary 
follow-up pressure during the polymerisation of the 
accelerated acrylic. The writer has adopted the name 
** Acrylic Fill-inlay to differentiate inlays fixed in 
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this way from the ordinary acrylic inlay on the 
one hand and from the acrylic filling, entirely of 
accelerated acrylic, on the other. 


Wax matrix (2) for 
acrylic inlay (4) 


outline of 
cavity (1) 


undercuts 
(3) 


eventual 
shape of 
filling (5) 


Fic. 1.—Diagram of occlusal filling in lower molar in 
section, indicating sequence of stages (1 to 5) in the making 
of an acrylic “‘ fill-inlay °’ and suggested undercuts. 


Undercuts 
shaded in 


_ Fic. 2.—Interstitial cavity in upper central incisor, 
indicating undercuts required for retention. Viewed from 
the palatal surface. 


In conclusion it is not suggested that the ** imme- 
diate” acrylic crown described above is in any 
way superior to those made by the orthodox methods 
from a wax matrix. It is given here as a means of 
dealing with the emergency case where, for one 
reason or another, there is no possibility of making a 
second appointment within a few days, as is ordinarily 
required for a jacket crown. It is, however, suggested 
that it can be treated as a permanent restoration 
and not just as a temporary “ stop-gap” as other 
expedients have been in the past. 

A very real advantage is claimed for the technique 
as applied to the other acrylic restorations in that, 
providing adequate protection is assured during 
polymerisation, it obviates any long-term pulpal 
irritation from the ordinary dental cements which, 
moreover, have such a relatively poor adhesion to 
acrylic resin. It also eliminates the thin line of cement 
at the junction between acrylic and tooth which is 
liable to solution after a length of time in the mouth. 


L 
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ON February 28, the day on which a deputa- 
tion from the General Medical Services 
Committee was to meet the Minister of Health, 
The Times carried an article from a Special 
Correspondent on the comparative earnings of 
doctors and dentists. The author, at the outset, 
lays it down that a central deficiency of the 
** wages policy ’ of the health service was “* the 
failure to balance properly the remuneration of 
dentists, general medical practitioners and 
specialists.” This failure is said to have 
“aroused discontent, not only among general 
practitioners but among all professions in a 
position to compare their incomes with those of 
specialists and dentists.” There can be but few, 
if any, dentists who will not be ready to agree 
that general medical practitioners have very 
sufficient grounds for dissatisfaction with their 
remuneration in the health service, or who will 
not be glad to learn that the Minister of Health 
has intimated that he is convinced “there is a 
good prima facie case for reviewing, as a matter 
of urgency, both the adequacy of the total re- 
muneration of general practitioners and its 
distribution.”’ Doctors, in common with dentists, 
may well be disposed to feel that the ** betterment 
factor’ of 20 per cent applied on the Spens 
findings, is an altogether inadequate measure of 
the change in the value of money which has taken 
place since 1939. In addition to this, since medical 
practitioners are paid on a capitation rate, the 
additional work they have been called upon to 
do has not been reflected in a corresponding 
increase in their incomes in the same way as the 
very much greater percentage increases in the 
calls on dentists have been in those of the 
dental profession. 

The writer of The Times article recognises 
that there was a proved need for improved 
standards of remuneration in the dental pro- 
fession, and that there was an obligation to 
increase earnings in return for additional work, 
consequent upon the introduction of the health 
service. He is, however, apparently of the 


opinion that an average annual net income of 
a dentist of £2,130—a figure deduced from the 
estimates for 1950-51—-was too high in com- 
parison with the £1,500 of the average general 


COMPARATIVE EARNINGS 


medical practitioners. It is to be expected that 
this conclusion will commend itself to the lay 
public, whether it is thought that the proper 
remedy is to raise medical remuneration or to 
reduce that of the dentist or, possibly, to do 
both. This is perhaps a natural view in the 
light of events of the past few years, but it fails 
to take into account some important factors. 

There are many who hold that it is manifestly 
wrong that the gross cost of the general dental! 
service should exceed that of the general 
medical service, quite apart from how those 
respective costs are distributed as net income 
between the two sets of practitioners. Those 
who hold that view have failed to realise that, 
prior to the introduction of the health service, 
an average middle class family probably spent 
more on dental treatment than they did on 
general medical treatment, and that that 
difference was certain to be reflected in the 
overall cost of the two services once a compre- 
hensive dental service was made available to 
the whole population without charge. Par- 
ticularly would this be the case when the pro- 
fession was called upon to deal with many years 
of arrears of treatment in a comparatively short 
space of time. 

With regard to average incomes, it has to be 
remembered that, in the case of dentistry, the 
burden of additional demand has been spread 
over a lesser number of practitioners than has 
that in general medical practice. As a conse- 
quence of this, many dentists have been over- 
working to an extent which can hardly fail, in 
the long run, to militate against both their 
health and their efficiency. It is possible, too, 
that the pace at which they have felt compelled 
to work has led, in some cases, to a subtie lower- 
ing of standards. Those are, indeed, results which 
studies of the effect of overtime in industry have 
shown to follow any unduly prolonged periods 
of excessive hours of work. It is no exaggeration 
to say that, from the autumn of 1948 to the 
present date, the appointment books of most 
dentists have reflected a position which may 
fairly be compared to that shown by a doctor’s 
daily list in the middle of a major epidemic of 
influenza. Taking these considerations into 
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account it is abundantly clear that the majority 
of dentists are working for considerably longer 
hours than those postulated in the Spens report 
—a conclusion which is supported by the find- 
ings of the Penman Committee that 64 per cent 
of dentists were working on average for hours 
25 per cent in excess of the Spens standard. 
That represents “heavy” and, since it is an 
average, in many cases “ abnormally heavy ” 
work. It was, therefore, inevitable that the 
Spens rate of remuneration should be exceeded, 
and the fact that it has been does not, of itself, 
provide any justification for an alteration in the 
basis of remuneration of the profession as a 
whole. It has to be recognised that the cardinal 
need is to increase the numbers of the profession 
as rapidly as may be possible, and thus to 
spread both the total load of work and the 
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remuneration of the profession over a wider 
field. 

This requires, in the first place, an expansion 
of the teaching capacity of the dental schools 
and, unfortunately, there is but little sign that 
the urgency of this problem is fully appreciated. 
In the second place, since possible entrants to 
the profession must look to the health service 
“as their financial mainstay,” it is essential 
that the remuneration offered by the service 
should be sufficiently attractive in comparison 
with that of the other professions and, in 
particular, with that of medicine, it being borne 
in mind that recruitment to the two professions 
is very largely drawn from the same field and 
that medicine, with its wider range of oppor- 
tunity, is likely to make a greater appeal than 
dentistry can be expected to do. 


NOTES AND COMMENTS 


Royal Patronage for the XIth International Dental 
Congress 
His Majesty the King, who is Patron of the 
British Dental Association, has graciously con- 
sented to become Patron of the XIth International 
Dental Congress to be held in London in July 1952. 


Royal College of Surgeons of Edinbirgh 

Memsers of the Association will learn with 
pleasure that the Royal College of Surgeons of 
Edinburgh, on March 14, conferred the Fellowship 
in Dental Surgery of the College on the Chairman 
of the Representative Board of the Association, 
‘Mr. W. R. Tattersall, and the Chairman of the 
Council, Mr. A. P. Husband. A full list of the other 
distinguished members of the profession who have 
been admitted as Fellows in Dental Surgery of the 
Royal College will be published in a future issue of 
the Journal. 


Annual Meeting Accommodation 

MemMBeRS who intend to be present at the Annual 
Meeting of the Association in London, July 2-6, 
are reminded that it is desirable that they should 
book the accommodation they will require at the 
earliest possible date. In view of the probable 
demand for accommodation in London this summer, 
the Accommodation Committee have obtained 
reservations on a number of rooms for the period 
of the meeting. These reservations are, however, 
only open until April 2 and those members who 
desire to avail themselves of these special arrange- 
ments should apply for rooms before that date. 
Particulars of these arrangements will be found in 
the Supplement to this issue of the Journal. 


Private or Health Service Patient 


A POINT of some importance to the profession was 
raised in a recent County Court case, reported on 
p. 169. The question at issue was whether a dentist, 
whose name was on the list of an executive council, 
was entitled to assume that a patient, in respect of 
whom no request for treatment under the Health 
Service was made, had come to him as a private 
patient. It was contended on behalf of the patient’s 
father that the dentist was under a legal obligation 
to explain to every patient the conditions under 
which he could obtain treatment under the Health 
Service. The judge, however, held it was for the 
patient or her parents to “‘ start the ball rolling,” 
and that if this was not done the dentist was en- 
titled to assume that the patient came to him as 
a private patient. It will be noted that this case 
differs from some previous cases in that throughout 
no mention was made on either side of the possi- 
bility that the treatment might be given under the 
Health Service. 


Rational Use of Limited Resources 


““In 1949 and 1950 the National Health Service 
took almost one-tenth of all taxes levied (including 
rates and insurance contributions), compared with 
little more than a twentieth of a proportionately 
small aggregate of taxes taken by comparable 
public services in 1938."’ This striking statement 
provided the text of a paper on “ Financial 
Problems ” contributed by Mr. Francois Lafitte, 
Chairman P.E.P. Health Group, to a Conference on 
Administrative Problems of the Health Services 
held last week under the auspices of the Institute of 
Public Administration. Discussing the cost of the 
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dental service the author says “ it is open to serious 
doubt whether a free universal service for adults 
is compatible with any efficient care of the teeth of 
children.” From this he develops the argument, 
so often put forward by the profession, that it 
would be making far better use of the available 
resources to build up an adequate “‘ priority” dental 
service for children, adolescents and expectant 
mothers, even if this meant giving up the idea of a 
free service for adults, or making charges, “‘ at least 
for dentures.” Few will quarrel with his conclusions 
that “ the priority service is needed now ” and that 
“financial decisions have imparted to the health 
service a pattern of work which was not intended, 
and which conflicts with a rational use of limited 
resources.” 


Books and Journals from Abroad 


WITH a view to facilitating the circulation of 
scientific and educational books and journals, 
Unesco have organised a scheme of Book Coupons 
with which the publications of other countries can 
be purchased and imported without official restric- 
tions. The scheme has been approved by the 
governments of most of the member states of the 
United Nations. Coupons can be obtained either 
from the official agents, Book Tokens Ltd., 28, 
Little Russell Street, London, W.C.1, or through 
any bookseller—payment being made in sterling. 
This scheme will be a great convenience to members 


THE ROLE OF SALIVARY AMMONIA IN 
DENTAL CARIES 

Sir,—We have read the article by G. Neil Jenkins and 
Donald E. Wright, published in the December 19, 1950 
issue of the BRITISH DENTAL JOURNAL. The text reveals 
confusion in the minds of the authors with regard to our 
studies which we believe should have been corrected by 
correspondence before the article was published. No 
communication from the authors or from your office has 
been received by us. 

The following comments are offered in regard to 
certain statements in the article. On page 262 Jenkins 
and Wright quote us as saying that 50 mg./100 ml. of 
ammonia (:5 mg. per ml.) is necessary to inhibit lacto- 
bacilli. The actual statement in our 1946 publication is 
that filtrates that were inhibitory contained at least 0-5 
mg. of ammonia nitrogen per milliliter. This quantity 
of ammonia nitrogen is a minimum amount, and will 
inhibit the Hadley strain of lactobacilli in pure culture 
completely only if their concentration is 50 bacteria per 
ml. or less. 

Again, on page 262, we are quoted as saying that the 
inhibitory powers of beef broth-saliva mixtures were 
greatest when they were buffered with alkaline phosphate 
of unspecified strength. In this passage, Jenkins and 


Wright refer to ammonia production in buffered and 
unbuffered beef broth-saliva mixtures incubated over a 
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of the profession who desire to purchase books or 
journals from overseas. 


Dr. Ch. F. L. Nord 


Dr. Cu. F. L. Norp, President of the Inter- 
national Dental Federation, and for many years 
previously the General Secretary of the Federation, 
is to be entertained by the three Dutch dental 
organisations at a complimentary dinner to be held 
in Amsterdam on March 31. The dinner is to be 
preceded by a Reception at the Doclen Hotel and 
Dr. Nord is to be presented with his portrait in 
commemoration of the fortieth anniversary of his 
entrance into practice. Dr. Nord’s many friends in 
Great Britain will wish to join with their Dutch 
colleagues in expressing their thanks to Dr. Nord 
for the ungrudging services which he has rendered 
to the profession for so many years. 


Fifty Years Ago 

From the “ Journal of the British Dental Association,”’ March 15, 1901, 

He (Mr. Brunton, President B.D.A.) believed they 
would agree with him that it was a wise proceeding 
always to foster friendly feelings between nations, and 
he thought the present opportunity was one which lent 
itself to the furtherance of the entente cordiale between 
British and foreign dentists. The recent International 
Congress had given a decided impetus to this feeling, 
and it was extremely gratifying to him to have seen the 
way in which men of different nationalities fraternised 
on that occasion and exchanged expressions of cor- 
diality and good fellowship. 


THE EDITOR 


period of eight days. They imply that their finding that 
caries active and caries inactive saliva mixed with beef 
broth produced about the same concentrations of 
ammonia whether buffered or not, which they imply 
tends to contradict our findings with regard to the effect 
of buffers on inhibition of lactobacilli and pH reduction 
in broth-saliva mixtures. There are other substances 
than ammonia in aged saliva-broth mixtures which can 
inhibit lactobacilli and pH reduction. Among these is 
skatole. The finding of Jenkins and Wright is interesting, 
but is not in conflict with our report. 

Jenkins and Wright are correct in saying (p. 262) that we 
did not state how much saliva was added to the broths 
prior to incubation. Unfortunately, Jenkins and Wright 
did not ask us for information on this or other questions 
which might have been cleared up by correspondence. 
Actually, we used 1 ml. of saliva in 50 ml. of broth and 
potently inhibiting filtrates contained 1-95 to 2-94 mg. of 
ammonia per ml. of saliva-broth filtrate. Jenkins and 
Wright used 1 ml. of saliva in 10 ml. of broth. They 
report an average ammonia yield of about 1-3 mg. per 
ml. This difference in ammonia values has not been 
explained. 

On page 263 Jenkins and Wright state that we do not 
mention any precautions to prevent a possible loss of 
ammonia from the culture medium. This is true. 
Actually, no precaution was taken. We have no criticism 
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of the findings of Jenkins and Wright in this connection. 

On page 263, under ** Effect of Seitz Filtrates of Broth 
on Fresh Saliva and Glucose,” there are several differ- 
ences in method and materials which may or may not be 
significant. The filtrates used by Jenkins and Wright 
were so low in ammonia that they could not be expected 
to inhibit pH drop completely. The criteria used by 
Jenkins and Wright for determining caries activity were 
apparently purely clinical, whereas we utilised lacto- 
bacillus counts. The caries-active saliva specimen 
reported by Jenkins and Wright showed more gradual 
reduction in pH value in the water control than most 
salivas considered caries active by us. The final pH of 
4-97 attained by the Jenkins and Wright water control 
was unusually high for caries-active saliva. The pH 
values for salivas we consider caries active usually fall 
below 4:5, where the saliva used contains 50 or more 
thousand lactobacilli per ml. 

Jenkins and Wright refer disparagingly to the 0-28 per 
cent concentration of glucose used in our experiments. 
It is obvious that high concentrations would produce a 
greater fall in pH. The 0-28 per cent was selected because 
its mixtures with saliva with high lactobacillus counts 
dropped to a pH of 4-5 or below in twenty-four hours. 
Higher concentrations would tend to reduce the sensi- 
tiveness of the test. j 

The significance of tests utilising filtrates from saliva- 
broth mixtures incubated eight days is not clearly under- 
stood. Much of the confusion which seems to exist in the 
minds of Jenkins and Wright would have been clarified by 
a perusal of the publication of Kesel et al. in the Journal 
of Oral Surgery, Oral Medicine, and Oral Pathology, 1949, 
2, 459. This comment applies especially to the first two 
items in the summary of the Jenkins and Wright article. 

It would be helpful to know more of the details of the 
** well’ tests conducted in agar plates by Jenkins and 
Wright using mixed salivary organisms. It does not 
seem likely that an effective inhibitor of lactobacilli in 
the mouth would behave impressively when pitted 
against mixed salivary organisms at the pH _ usually 
characteristic of ** agar” plates. 

We are sending a copy of this letter to Jenkins and 
Wright along with reprints of our publications which 
appeared before their publication but which were not 
included in their bibliography. 

Yours faithfully, 
RosBert G. KEsEL. 
F. J. O'DONNELL. 
E. R. Kircu. 
E. C. WACH. 


University of Illinois, 
College of Dentistry 
808, South Wood Street, 
Chicago 12, Illinois. 


EPITHELIAL DOWNGROWTH ON THE MOLAR 
ROOTS OF GOLDEN HAMSTERS 


Str,—I have read Professor Rushton’s paver with 
great interest, particularly that section which deals with 
the incorporation of charcoal in the caries-producing 
diet of the hamsters. If I had conducted this experiment 
I would have interpreted the result as follows : The 
charcoal, by absorbing most of the vitamins essential to 
lactic acid fermentation, removed the vitamins from the 
oral cavity, and passed them on to the intestines where 
they would be given up again when the charcoal became 
deactivated. This resulted in a reduction in the rate of 
lactic-acid fermentation in the oral cavity of the hamsters. 
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The end-result naturally then would be a marked im- 
provement in the parodontal condition of the hamsters 
so treated, when compared with the control animals. 
If the charcoal had been activated by heat before being 
incorporated in the diet, the result might have been 
even more striking. 

For over ten years I have used charcoal as a means 
of controlling dental caries and have noted a striking 
improvement in the gum condition of the patients who 
use it. 

Yours faithfully, 
** Caladh,” CHARLES DILLON. 
Fort William, 
Inverness-shire. 


DENTAL DISEASE IN PARTS OF TRINIDAD AND 
BRITISH GUIANA 

Sir,—May I be permitted to comment on this paper. 
Dr. King and Dr. Martin have remarked—* and indeed 
that such food particles may themselves become calcified, 
and at a deeper level contribute still further to the 
gingival trauma.”’ I should be interested to know if 
Dr. King and Dr. Martin have ever actually seen a food 
particle or particles in any stage of calcification. 

Those of us who have scientific reasons for believing 
that calculus of the soft kind is no more than food 
particles suspended in precipitated mucin, due princi- 
pally to lactic acid fermentation in the mouth, and that 
the hard brittle type is the precipitation of calcium salts 
in the mycelial network of the Leptothrix buccalis, due 
principally to the formation of oxalic acid by this 
microbe, must read this paper with bewilderment. 

Yours faithfully, 
** Caladh,” CHARLES DILLON. 
Fort William, 
Inverness-shire. 


SODIUM FLUORIDE-KAOLIN PASTE 

Sir,—Like Mr. D. C. Sara I have been interested in 
sodium fluoride-kaolin-glycerine pastes for some time. 

Mr. A. R. F. Thompson brought the preparation to 
my knowledge at Guy’s Hospital in 1945, and since then 
I have used it extensively. I never use silver nitrate or 
zinc chloride now for the desensitisation of sensitive 
cementum in either anterior or posterior teeth, and very 
rarely indeed have a failure. During these six years 
I have never had patients who have complained of 
more than momentary pain. My technique consists of 
drying and isolating the area to be worked on, and then 
applying the paste with a burnisher. 

Burnishing is continued for about two minutes. I have 
occasionally needed to apply the paste up to three times 
in really severe cases. In these types of cases, viz. 
exposed cementum due to gingival recession, | have 
never, to my knowledge, come across a case in which 
sodium fluoride has caused the death of a pulp although 
I can believe that if used in deep cavities it might do so. 

It is my belief that sodium fluoride-kaolin-glycerine 
pastes are the ideal preparations for all cases of sensitive 
cementum. 

** Skerries,” 

Watcombe Heights, 
Torquay, 
Devon. 


Yours faithfully, 
Denis J. 
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‘HMENTS AND ASSORTMENTS 
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* ROTA ~ Handpieces and Attachments are precision instruments produced by 
skilled crafismen with many years of experience in the manufacture of handpiecces. 
The construction of gear and bur shafts in the ** Rota” heads provides for 


economical renewal. 
STANDARD No. 7 HANDPIECE. An outstanding feature of this instrument = 
is the double bearing mandrel which renders the handpiece completely resistant = a 
to wear at a vital point and eliminates lateral play of the bur shank when in = mt | = = 
operation. = 
* AUTOGRIP~ No. 7 HANDPIECE. Incorporating the advantages of the = 
Standard No. 7, the * Autogrip ~ has a unique mechanism which allows for the — 7 
bur to be released with a one hand movement. fe 
= 
“ROTA ~ ANGLE HANDPIECES. The range is supplied with heads that 4 meas 
are detachable and interchangeable. Their adaptability is of great convenience = 
for, by depressing the button at the top of the shanks, heads are instantly released = 


and the angle changed to any one of eight positions. Supplied for either slip- 
joint or Doriot attachment. 


* ROTA HEADS. The assortment of Rota™ heads that are available. 
provide tor every convenience in operating. 5 


* ROTA ~ LABORATORY HANDPIECE. — Specifically built to fulfil the heavy 
duty required for such an instrument in the busy dental laboratory. 

Of robust design, its many features include ball bearing movements that ensure 
smooth running at all speeds, trouble-free operation, and a simplified method 
of bur loading for which no spanners or tommy bars are required. 

Operates with equal efficiency when either straight or angle burs are used. So 
constructed as to be practically dust-proof, the handpiece requires little cleaning. 
Heat generated during operation is reduced to an absolute minimum. Chromium 
plated outer cover. 


LATHE ATTACHMENT. The attachment allows for the fitting of a handpiece 

to be driven off the lathe. Incorporates a specially hardened bearing which 

reduces friction to a minimum whilst ensuring smooth running. The Lathe 

Attachment is designed to fit all standard dental lathes. Cable arm is supplied 
* with either metal or cotton braid covering 
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“ROTA” ASSORTMENT CASE No. 666 


THE ASSORTMENT CONSISTS OF :— 


* ROTA” CONTRA ANGLE HANDPIECE 
STANDARD No. 7 HANDPIECE 
“ROTA” MINIATURE HEAD 

* ROTA” SEPARATING HEAD (Normal or Angle Type) 
SPANNERS 


AN ASSORTMENT OF 
GREAT UTILITY 
COMPLETE IN CONVENIENT 


Obtainable from your usual dealer or direct from 
Sole Distributors for the British Isles : 


COTTRELL & CO., 


7 €CHARLOTTIE STREET. 
LONDON, W.1. 


Telephone : 
Langham $500 (20 Lines) ‘TEETH  RATH’ LONDON 


= - 4 
\ 


March 20, 1951 


THE DENTAL NURSES IN MALAYA 


Sir,—In his letter of December 19, 1950, Professor 
Tratman makes two completely erroneous statements. 
He states that the Dental Nurses’ Scheme for the 
Federation of Malaya ‘* does not embrace the separate 
Colony of Singapore.” This is not the case, as nurses 
from the Singapore Medical Service are now in training 
in Penang and will return to practise in Singapore on 
completion of their studies. Furthermore, preliminary 
negotiations are in progress with Sarawak for the training 
of dental nurses for that Colony also. 

At the end of his letter, Professor Tratman states that he 
is *‘ fully cognisant with the lay-out of the Dental Clinic in 
the Penang General Hospital’ and **I maintain that the 
training facilities available at Penang are inadequate.” 
Professor Tratman has not seen the training facilities at 
Penang, as the additions and extensions to the Training 
School were done after he left Malaya. 

In passing, I may add that this new wing was equipped 
by U.N.1.C.E.F., whose inspectors so realised the value 
of the scheme that they also awarded two scholarships for 
further training in New Zealand to two graduates of the 
Penang Dental Nurses’ School. 

In between his erroneous statements, Professor Trat- 
man’s mathematics proving that a dental nurse at $130 per 
month is just as expensive as a dental surgeon at $520 is 
not worth answering. 

Regarding wastage—it is found that the office hours of 
this Service, with week-ends off and no night duty, is 
attracting back to the Service nurses who have left the 
Medical Service on marriage and who now find the 
conditions of service in the Dental Department allow a 
career to married women. 

Yours faithfully, 
C, F. MUMMERY, 
Chief Dental Officer, 
Federation of Malaya. 


Office of the Director of 
Medical Services, 
Federation of Malaya, 
Town Hail, P.O. Box 661, 
Penang. 


SILICATE FILLINGS 


Sir,—Mr. Edgar Houghton’s article on this subject 
in the issue of February 20 should be as welcome as it is 
helpful. I have been interested in the subject for some 
years and pursue a similar if not so perfect a technique. 
I have used temporary gutta-percha instead of composition 
for holding the contoured celluloid strip in position but 
shall change to the latter material. I find that the “ paper 
point” used for root fillings gives an excellent wedging 
effect at the gingival margin where the interdental space 
is not too large. His point that eugenol is likely to stain 
the silicate is an interesting one and I shall act on his 
suggestion of a substitute. 

My synthetic mix is thicker than Mr. Houghton suggests 
because I feel that this offers sufficient resistance to the 
celluloid strip to ensure the reproduction of the con- 
toured surface which originally existed on the tooth. 
A silicate filling with a flattened surface so readily 
collects debris, which appears as a stain even if it has 
not penetrated the surface, while I have noticed that 
when the filling exhibits a definite convexity, as does the 
natural tooth, it will retain a better appearance for a 
long period. I suggest this is so even if the filling is a 
little too marked in its convexity. 
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The surface of a silicate filling which is left untouched 
after the celluloid strip is removed, is I think more 
resistant to stain than one which is worked up with 
polishing stones, and this “strip ’’ surface should be 
preserved untouched whenever possible. 

I feel that this article of Mr. Houghton’s might 
usefully be brought to the notice of dental students. 

Yours faithfully, 

130, Henleaze Road, JOHN F. V. SELLIN. 

Westbury-on-Trym. 


OPERATING STOOLS 

Sir,—I most heartily agree with all that Mr. Murray 
has said about the assistance a mobile seat gives to the 
dental surgeon. 

I have been using one now for a year and find that | 
am far less tired at the end of a hard day. 

My stool is after a Canadian pattern, it pivots on a 
base plate under the chair and gives the operator rear 
and frontal operational positions with an adjustable 
height. 

With all due respects to Mr. Murray’s excellent idea 
and the work he has put in, some who have seen both of 
these stools are of the opinion that the one made in 
Worthing is superior, and has the added attraction of 
being (I believe) rather more than £10 cheaper. 

I have no financial interest in the project, but I feel 
\nembers should know that this stool is in production at 
this moment, being made by Messrs. A. G. Moorhouse 
& Co. Ltd., Engineers, 119b, Tarring Road, Worthing, 
Sussex. 

A photograph may be obtained from the above address 
with the quotation—delivery being about two to three 
weeks. 

Yours faithfully, 

14, Mill Road, D. A. T. PAYNE. 

West Worthing. 


DENTAL SERVICE COMMITTEE PROCEDURE 


Sir,—In your issue of the British Dental Journal of 
6th instant under the heading ** Dental Service Committee 
Procedure,” reference is made to a Scottish dentist on 
whom it has been decided to impose a penalty of £1,000 
and whose name and address were given in the Press. 

These facts fit in with a recent case of this Executive 
Council, and I have to say that my Council take excep- 
tion of the innuendo in the article that the name and 
address of the dentist were given to the Press by the 
Council. That information was not given by or on 
behalf of the Executive Council. It appeared in the 
newspapers at the time the Executive Council were 
notified of the Secretary of State’s decision with regard 
to the penalty to be imposed on the dentist and I under- 
stand that the Secretary of State for Scotland made the 
information public. I am instructed to ask that a state- 
ment be published in the next ‘ssue of your Journal 
indicating that the Executive Council had no place in the 
release of the news referred to. 

Yours faithfully, 
County of Ayr Executive JEAN H. D. Kerr, 
Council. Clerk. 


When our comment on this case was written we had no means of 
knowing by whom the name of the dentist was communicated to the 
Press and we are glad to learn that the Executive Council concerned 
was not responsible for what we regard as an unfortunate departure 
from the established procedure in these cases.—Ep., B.D 
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GLASGOW DENTAL STUDENTS’ SOCIETY 


Sir,—It is proposed to erect a plaque in the Hospital 
to the Presidents of the above Society. Would all those 
who can give any information regarding past Presidents 
please communicate with the Secretary, Glasgow Dental 
Students’ Society, 211, Renfrew St., Glasgow, C.3. 

211, Renfrew Street, Yours faithfully, 

Glasgow, C.3. James H. MCGREGOR, 
Secretary, D.S.S. 


Reviews and Abstracts 


ORAL PATHOLOGY. A Histological, Roentgeno- 
logical, and Clinical Study of the Diseases of the 
Teeth, Jaws and Mouth. By Kurt H. Thoma, D.M.D., 
F.D.S. R.C.S.Eng. & Edin. Professor of Oral Surgery, 
Emeritus, and Bracket Professor of Oral Pathology, 
Harvard University, etc. 3rd Edition. Pp. 1592. 
Figs. 1660 including 78 in colour. London : Henry 
Kimpton, 1950. Price £6 5s. 


Professor Thoma’s Oral Pathology is a tremendous 
achievement and there is nothing in the same field which 
can be compared with it. It is so well known now 
throughout the world and so essential to every consultant, 
post-graduate worker and professional library that it 
is hardly necessary to write further of its general merits. 
It is sufficient to indicate some of the improvements which 
have been made in preparing the new edition. In the 
first place there has been a considerable rearrangement 
of the material into nine parts. The arrangement is a 
rational one and is intended to facilitate the use of the 
book with the same author’s ‘* Oral Surgery” so that 


““the pathogenesis, diagnosis, histo-pathology, and 


treatment of the known anomalies, diseases, and tumours 
of the mouth and jaws are encompassed in this set of 
books.” In addition a great part of this enormous work 
has been rewritten and much new material has been 
added to it or substituted for old. In this matter the 
author has had the assistance of Dr. H. M. Goldman in 
the chapter on periodontia, Dr. J. Bloom in the sphere 
of experimental pathology, and others. Those familiar 
with the former editions will recognise the very great 
improvement which has been made in many sections and 
the filling out of other sections where some omissions 
previously existed. The incorporation of the results of 
recent research and the presentation of a considered 
opinion upon the situation as it now stands, a much 
more difficult task, are heavy undertakings when the 
breadth of the field and the enormous annual bulk of 
the literature are considered. However, the author is 
never afraid to give a provisional opinion on controver- 
sial topics while mentioning alternative views and, one 
feels, is equally prepared to change his opinion in the 
next edition should new evidence appear. The revision 
and additions are sufficient to make the new edition 
markedly superior to the old one for present use and 
possessors of the old edition should make the substitu- 
tion. The quality of the illustrations both monochrome 
and in colour is very high and many excellent new 
figures will be found. Both clinicians and pathologists 
will enjoy picking out the newcomers to this remarkable 
picture gallery. 

In so vast a work it is not surprising to find a few 
erroneous references and mistaken names : at the same 
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time it is to be noted that a number of errors in the 
previous edition have been corrected. Two points 
might perhaps be considered for future editions. The 
first is the provision of an author index, for it can be 
very difficult to find the reference to a particular piece 
of work which one knows has been mentioned some- 
where in the text. The second is that in the subject 
index where often a series of page numbers appears 
opposite a single item, the principal reference should be 
indicated by leaded type to distinguish it from the pages 
where the condition is only mentioned incidentally. 
In a book containing such a wealth of material anything 
which makes for increased ease of reference is very 
welcome. 


DENTAL MECHANICS FOR STUDENTS. Third 
Edition. By John Osborne, Ph.D., M.D.S., F.D.S. 
Professor of Dental Prosthetics, University of 
Birmingham; Examiner in Dental Mechanics and 
Dental Materials, Royal College of Surgeons of 
England; External Examiner in Dental Prosthetics, 
Universities of Glasgow and Manchester; Examiner in 
Dental Mechanics to the City and Guilds of London. 
London: Staples Press Ltd., 1950. Pp. 400. Price 30s. 


Two years ago the second edition of ** Dental Mechanics 
for Students ” appeared in print. Its advent was well 
timed to follow immediately in the wake of substantial 
advances in the prosthetic field ; its purpose was to 
record these advances in an easily assimilable form for 
the benefit of students and others. Its status as a standard 
work in the subject was at once assured by its quality, 
its clarity of style and wealth of information, its strong 
practical flavour and, let it be added, the prestige of its 
author. 

After a relatively short interval this work now graduates 
to its third edition. This is a healthy sign, for it affords 
further proof of the author’s industry and literary ability, 
and, in a measure, it also indicates that advances upon 
the wide front of dental mechanics, even if small, are 
still actively taking place. ; 

The overall pattern of the fabric remains much the 
same in the new edition, and indeed, for the greater part, 
the weave is almost identical, but here and there new 
threads have been skilfully interwoven to strengthen and 
improve the whole. Threads which amplify a description, 
clarify a technique, or give the latest information upon 
new methods and materials. For example there are 
considerable additions to the chapter which deals with 
setting up, with particular emphasis upon the intricate 
manipulations involved in obtaining balanced articula- 
tion. This is good practical dental mechanics at its best. 

The author has more to say about the technique of 
clasp surveying and he has re-written and enlarged the 
chapter on cast denture bases with due attention to the 
merits of vacuum investing. There is also a new chapter 
dealing with the uses and construction of copper dies 
for inlays and bridges. There are several new illustrations; 
some former ones have been enlarged and fig. 165 (2nd 
Edition) has been re-set to provide clearer detail, and 
incidentally gives proof of the meticulous care with which 
the author has prepared this edition. The illustrations as 
a whole are markedly clearer, possibly owing to the 
improved quality of the paper, but the print is in lighter 
face type which few may regard as an improvement. 
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TRANSACTIONS OF THE BRITISH SOCIETY FOR 
THE STUDY OF ORTHODONTICS. 1948. London. 
Saward & Co. Pp. 127. 


This volume of the Transactions of the British Society 
for the Study of Orthodontics lives up to the reputation 
built up over forty years by members and visitors 
distinguished in other fields of science as well as ortho- 
dontics. A wise introduction gives the definition of the 
word orthodontics and a history of the Society, the 
definition being that laid down by Dr. Northcroft, the 
founder of the Society. The presidential address was 
that anticipated by all who know Professor Rushton— 
and as Professor Friel said *‘ few addresses had reached 
this standard—it had added to the members’ knowledge 
of the growth of the jaws.” As pointed out by Mr. 
Chapman there was, in the annals of the society, no 
other case of a father and son holding the presidential 
office, Mr. William Rushton having been president in 
1911. The standard laid down by the address is well 
maintained by the papers which follow. That by C. F. 
Ballard on “Some Bases for A2tiology and Diagnosis 
in Orthodontics *’ embodies the result of much research 
on the cases in his experience—and his own interpretation 
as to their etiology. There is an air of dogmatism in his 
conclusions on the old vexed question as to whether 
environment can effect an inherited pattern which 
appeared to surprise those who discussed the paper. 
If the value of a paper can be gauged by the discussion 
to which it gives rise this one must rank high. It un- 
doubtedly forwarded the prime object of the Society— 
the study of orthodontics. Another provocative paper 
by K. E. Pringle, describing, as a result of his recent tour 
of American schools, the teaching of the subject in 
America, started an even longer discussion on many 
interesting observations he made during his visit to the 
States. His comparison of the condition of the mouths 
of American and British children and the methods of 
treatment adopted showed many striking contrasts. 
Second in importance to the presidential address—the 
paper by James Scott, ‘““‘ The Development and Growth 
of the Upper Jaw,” from an anatomist’s point of view, 
stands out by reason of its original nature. It is to be 
noted that the author brings forward one of the many 
disputed points in the subject of growth in length of the 
maxilla—that it does not take place at the back but at 
the premaxillary suture—since he argues that the distance 
between the anterior member of the cheek tooth series 
and the canine increases with age, thus providing 
accommodation for the larger successional teeth after the 
fall of their deciduous predecessors. A special feature 
is the alveolar bulb in which the molar teeth develop. 
Another point made is the closure of the premaxillary 
suture in feetal life. The premaxillary bones and sutures 
formed part of the Northcroft lecture in which some of 
the theories as to their importance, and even as to their 
existence in the human being, are cliscussed in relation 
to the inheritance of irregularities in the shape of the 
head and jaws, and the various attempts to modify or 
treat these conditions through the ages. The last paper 
of the year was practical and designed for the general 
practitioner from a clinical point of view, inviting com- 
ment and further investigation, the valuable feature of 
this paper being that the cases described were within the 
scope of every practitioner. This was indeed a close to 
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a year which kept strictly to the expressed objects of the 
Society. A new feature, and a valuable one, is an 
itemised index at the end. The print and illustrations 
enhance a volume full of valuable matter. 


ORAL AND FACIAL CANCER. By Bernard G, 
Sarnat, M.D., F.A.C.S. Professor of Oral and Maxillo- 
facial Surgery, College of Dentistry, University of 
Illinois, and Isaac Schour, D.D.S., Ph.D., Sc.D., 
Professor of Histology and Associate Dean in Charge 
of Post-graduate Studies, University of Illinois College 
of Dentistry. Chicago: The Year Book Publishers 
Inc. 1950. Pp. 300. Price $6.00. 

When U.S. Congress had appropriated funds to the 
National Cancer Institute to help improve the teaching 
of cancer in both medical and dental schools, it was 
found that no book suitable for the teaching of students 
or for ready reference by practitioners with special 
regard to oral, and facial cancer was available. The 
present book was intended for this particular purpose as 
Dr. Andrew Ivy, Executive Director of the National 
Advisory Cancer Council, notes in his foreword, and it 
is difficult to see how it could have been done better. 
The subject is approached from every aspect that con- 
cerns the dentist and the information in it is authorita- 
tive and reliable. Emphasis is naturally placed on early 
diagnosis and every assistance is given the reader in this 
respect—including plentiful and excellent illustrations, 
both photographs and specially designed diagrams. 
These refer not only to malignant growths but to all 
lesions which could easily be confused with them. The 
practitioner, medical or dental, is left in no doubt as 
to his proper course of action in doubtful or recognised 
cases, and if the book is widely disseminated and read it 
will go far towards achieving its object. A drawback to 
British practitioners is that in terms of the devalued pound 
it is far from cheap. If one were to make a single criti- 
cism, it is that the reproduction of all radiographs as 
negatives would make things a little easier for many 
practitioners. 


Age Determinations of Teeth.—The determination of 
the age of a person from isolated teeth is of value 
forensically. From the examination of 41 teeth of known 
ages from 11 to 69 years a standard curve was worked 
out which would give a degree of accuracy + 3-6 years. 
The curve was based upon the assessment of the degree 
of six features or signs, attrition, periodontosis, secondary 
dentine, cementum apposition, ‘root resorption and 
transparency of the root. The assessment was made 
both macroscopically and on ground sections micro- 
scopically. Each feature scored 0 to 3 points according 
to degree and from the total number of points scored by 
each tooth its age was estimated. Those who intend to 
make use of this method must work out their own 
standard curve on the basis of values from many teeth 
of known age.—GusTAFSON, G. (1950) J. Amer. dent. 
Ass., 41, 45. 


Morphologic Instability of Actinomycetes Associated 
with Enamel.—Histologically filamentous and coccoid 
organisms are demonstrable in enamel plaques. Actino- 
mycetes can be cultivated from the plaques and it is 
presumed that they are the filamentous forms seen 
On cultivation some strains of the 
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actinomycetes exhibit diphtheroid and coccoid forms 
and the question arises whether these are pleomorphic 
variations of the mycetes or are organisms of a different 
genus, either growing in symbiosis with the actinomycetes 
or difficult to separate simply because of the physical 
form of the latter type of organism. In order to deter- 
mine the question microcultures of the actinomycetes 
were made on slides on the thermostatically controlled 
warm stage of the microscope. By this means single 
living organisms could be studied over a period of time. 
The organisms were observed and photographed at 
intervals of a few hours for periods up to 124 hours. 
Coccoid cells were not observed to develop from the 
filamentous forms but the filaments were seen to divide 
into very short cells. On the other hand coccoid 
organisms from the original cultures of actinomycetes 
from plaques were observed to divide into short slender 
bacillary forms and then, as multiplication continued, 
the cells of each new generation became slightly longer 
until after about 24 hours they began to branch. From 
this point the growth was indistinguishable from that 
observed to develop from the initially filamentous forms. 
It is concluded that some at least of the coccoid 
organisms seen in plaques may be pleomorphic forms of 
the actinomycetes.—Hurst, V. (1950) J. dent. Res., 29, 
571. 


Estimation of Collagen in Hard !Tissues.—In 1895-96 
Tomes stated that dentine from human teeth contained 
19-6 per cent organic matter (J. Physiol., 19, 217), but 
the figure generally quoted today is 25-28 per cent 
organic matter. This value of 25-28 per cent is now shown 
to be in error. This can be accounted for by losses of 
material which occur when the customary methods of 
handling the material are employed. Dentine is normally 
reduced to a powder by grinding,| and it has now been 
shown that during this process at least one-tenth of the 
collagen present is converted to gelatin which, being 
water soluble, is lost when the powder is washed after 
grinding. When the dentine powder has been prepared 
and washed, it is next autoclaved and the protein (gelatin) 
thereby liberated is precipitated with tannic acid. Again, 
losses have been shown to occur due to: (a) The drastic 
nature of the autoclaving procedure which renders non- 
precipitable by tannic acid a fraction of the protein 
released (approx. one-tenth of the total nitrogen). 
(b) The adsorption of gelatin on the residue from the 
liquor obtained after autoclaving (approx. one-tenth of 
the total protein). Included in this protein adsorbed on 
the residue left after autoclaving was an insoluble protein 
amounting to 1 per cent of the total collagen. This 
protein had an amino acid composition (as shown by 
paper chromatography) which was atypical of collagen, 
elastin or reticulin; Bowes J. H., and Kenten, R. H. 
((1949) Biochem. J., 45, 281), have shown a similar protein 
to be present in the residue from hide collagen. A 
procedure of analysis was also developed which measured 
the relation between protein and total organic matter in 
dentine without resorting to weighing and drying the 
samples to be analysed. This method involved the use of 
wet incineration. Tomes had objected that incineration 
procedures removed combined water from inorganic 
salts and so made misleading the calculation of total 
organic matter per unit weight of “moisture-free” 
dentine powder. However, if organic matter is removed 
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by boiling alkaline glycol, the other method in common 
use, combined water is also removed. It was found that 
water retained after drying dentine powder at 100° C. 
was not retained by the residue dried after autoclaving. 
This favours the view that water is bound not to inorganic 
salts, as supposed by Tomes, but to collagen. When the 
sources of error already described are avoided, human 
dentine is now shown to contain 19-3 per cent organic 
matter, made up as follows: Collagen 18 per cent, 
citric acid 0-9 per cent (value taken from Zipkin, I., and 
Piez, K. A. (1949) J. dent. Res., 28, 647), mucopoly- 
saccharide 0-2 per cent (cf. 0-1 per cent given by Rogers, 
H. J. (1949) Nature Lond., 164, 625; and 2-6 per cent 
given by Pincus, P. (1950) Nature Lond., 166, 187), 
fat 0-2 per cent. This is in striking agreement with the 
value of 19-6 per cent for total organic material given by 
Tomes.—Stack, M. V. (1950), Nature, Lond., 166, 1080. 


One small point of criticism can be made of this work: no 
mention is made of any histological examination being carried out 
on teeth from which the dentine samples were obtained. This 
would have established whether any contamination with other hard 
tissues had occurred. The method of preparation of the samples 
would exclude contamination with enamel but it is not so certain 
that this would be so for cementum. This contamination would be 
small and might not influence the results obtained. Again, if 
contamination of the dentine with pulp tissue was being avoided, it 
is likely that the dentine bordering the pulp cavity would have been 
removed or discarded and that the sample of dentine taken for 
analysis would have included little if any of the predentine, and 
other investigations have shown (at a histological level) that this 
differs in composition from fully calcified dentine. These differences 
may well prove more significant when more reliable results from 
histochemical examination of dentine become available. P.H.S. 


Oral Tuberculosis Associated with Tuberculosis of the 
Prostate.—A man of 57 years presented in the region of 
the maxillary tuberosity a granular mass with a depressed 
centre. Biopsy showed the typical histology of a tubercu- 
lous lesion and the acid-fast bacilli were identified. The 
patient had suffered from shortness of breath and 
wheeziness for 15 years and radiographs of the chest 
showed emphysema and miliary opacities in the lung. 
He refused hospitalisation and died 13 days later. At 
autopsy miliary tuberculosis of many organs, including the 
lungs, was discovered. There was a large tuberculous 
lesion of the prostate which was possibly the primary 
focus from which dissemination took place.—OsMAN, 
D. A., CALDERIN, V. O., Byrp, D. L. (1950) Oral Surg,, 
3, 1390. 


The Effect of Zinc Chloride and Potassium Ferrocyanide 
as a Caries Prophylaxis.—Claims have been made, 
unsupported by laboratory studies, that zinc chloride 
and potassium ferrocyanide are effective in reducing 
caries incidence. The author assessed and charted the 
caries incidence of 100 children between the ages of 8 
and 14. After careful cleaning of the tooth surfaces an 
upper and lower quadrant was treated with Naccanol, 
zinc chloride and potassium ferrocyanide using the 
recommended technique. The treatments were carried 
out by a number of dentists. About 12 months later the 
children were re-examined by the author who had no 
knowledge of the quadrants treated. 9-9 per cent of the 
non-carious deciduous teeth and 12-7 per cent of the 
permanent in the treated quadrants had become carious 
as compared with 5-3 per cent and 12-3 per cent respec- 
tively in the untreated quadrants. It is considered that 


these results indicate that one application does not 
inhibit caries incidence.—PeELTON, W. J. (1951) J. dent. 
Res., 29, 756. 
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ACCEPTANCE FOR TREATMENT 


At Chesham County Court on February 6, 1951, a 
dentist sued for a fee in respect of orthodontic treatment 
given to the defendant’s daughter. 

It appeared from the evidence that the dentist was on 
the list of an executive council but that nothing was said 
between the parties at any time as to whether the treat- 
ment to be given was to be given under the Health Service 
or under private contract. The father believed that his 
daughter was being treated as a Health Service patient, 
while the dentist regarded her throughout as a private 
patient being treated for a fee. Form E.C.17 was not 
completed. 

The defence suggested that in these circumstances it 
was not possible to imply an undertaking by the father 
to pay for the treatment, and that there was accordingly 
no contract between the parties under which the dentist 
could sue for the recovery of his fee. It was admitted 
that the father had failed to make a clear request for 
treatment under the Health Service, but it was argued 
that as treatment was now available to all free of charge 
it was the legal duty of the dentist to explain to every 
patient that if he desired Health Service treatment he 
must ask for it and complete the relevant part of Form 
E.C.17. If as a result of the dentist's failure to give this 
explanation the patient continued under a mistaken 
belief that he was being treated under the Health Service 
the dentist had no legal right to recover any fee. 

The Judge said that he was satisfied that the father 
was not aware of the existence of Form E.C.17 but that 
this form was part of the law and anybody who chose to 
remain in ignorance of the law did so at his own peril. 
If the father wanted to be sure that the child received 
free treatment it was for him to fill in the form and start 
the ball rolling, stating that it was his desire for the child 
to have treatment under the National Health Service. 
Where this was not done the dentist was entitled to 
assume that the person came to him as a private patient. 

Judgment was accordingly given for the dentist. 


SUPERANNUATION QUERIES 
Net Remuneration 

Q. What is meant by net remuneration ? 

A. 48 per cent of the gross fees earned. 52 per cent of 
the gross fees is reckoned as expenses and so does 
not rank for superannuation benefits. 

Superannuation Benefits 

Q. Lam 29. What are the more important benefits I 
can expect under the superannuation scheme ? 

A. (1) A pension on retirement at 60 or over. It is 
calculated at 14 per cent of your total net re- 
muneration during your time in the Health Service. 
Thus if you earned £1,500 net for 35 years your 
pension would be : 

14 per cent of £52,500 = £787 10s. per annum. 

(2) A retiring allowance. This would be a lump 
sum of the same size as your pension, if you were 
married, and three times the size if you were 
single, that is, on the above figures, £787 10s. or 
£2,362 10s. 

(3) A widow’s pension if you died before your 
wife, after completing at least 10 years’ service. 
This pension would be calculated as follows : 

(a) If you died before retirement, and after 

completing more than 10 but less than 20 years’ 
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service, one-third of the pension you would 
have received had you been able to retire on 
completing 20 years’ service at the same rate 
of remuneration. This, on the figures given 
above, would be 

1/3 x 14 per cent of £1,500 x 20 = £150 p.a. 

(b) If you died before retirement but after 
completing more than 20 years’ service, one- 
third of the pension you would have received 
had you been able to retire instead of dying. 
This, on the above figures, but on death after 
30 years, would be : 

1/3 x 14 per cent of £45,000 = £225 p.a. 

In both cases (a) and (6) a death gratuity 
would also be payable to the widow amounting 
to 14 per cent of your total net remuneration up 
to your death. In case (a) this would mot be 
based on 20 years’ service but on the time 
actually served. 

(c) If you died after retirement on pension, 
one-third of the pension you were getting at 
the time of your death. 

Pensionable Age 

| Q. If my pensionable age is extended to 70 does this 
mean that I must continue to serve until I reach 
that age ? 

A. No. You will still be free to retire at any age 
between 60 and 70 and to draw any retirement 
benefits you may be entitled to at that time. 

Q. I entered the Health Service at 62. I am willing to 
serve full-time until 67 in order to qualify for a 
retiring allowance. I also intend to go on working 
part-time, say two days a week, after the age of 67. 
Should I apply for the extension of my pensionable 
age to 70? 

A. No. It seems to be to your advantage to retire at 
67. The addition which the Minister has power to 
make to your retiring allowance (B.D.J. Supple- 
ment, January 2, 1951, page 32), is based on your 
average annual net remuneration during the three 
years before retirement. If your earnings during 
those last three years (age 67 to 70) are going to 
drop it would be better to retire at 67 and draw 
the retiring allowance then. It would always be 
possible for you to come back into the Health 
Service after retirement if you wished to do so ; 
and if you came back in this way you would not 
contribute to or benefit from the Superannuation 
Scheme in respect of this further service. 

Pension 

Q. My wife is a practitioner too. If after we both retire 
she dies before I do would I continue to draw one- 
third of the pension she was receiving in addition to 
my own pension ? 

A. No. The regulations do not provide for a widower’s 
pension. 


Applications for the extension of pensionable age 

Applications for the extension of pensionable age 
should be made by letter addressed to one of the following 
authorities : 
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England and Wales—Ministry of Health, Superannua- 
tion Division, Government Building, Honeypot 
Lane, Stanmore, Middx. 

Scotland—Department of Health for Scotland, 
Superannuation Branch, Government Buildings, 
Bankhead Avenue, Sighthill, Edinburgh. 


PAYMENT TO COMMITTEE MEMBERS 

IN a written reply on February 27 to a question asked 
by Mr. Wakefield (Derbyshire), the Parliamentary 
Secretary to the Ministry of Health stated that the 
maximum allowance for loss of earnings or additional 
payments for members of hospital authorities, executive 
councils and certain other bodies in the National Health 
Service was 20s. a day. The comparable allowance for 
members of Ministry of Labour and Ministry of National 
Insurance committees was 25s. 


NORTHERN IRELAND ESTIMATES COMMITTEE 

Mr. J. A. MCMULLAN, L.D.S.Belf., has been appointed 
a member of the Dental Estimates Committee of the 
General Health Services Board, Northern Ireland, in 
succession to the late Mr. J. McBride. 


Public Dental Service 


BELFAST REPORT, 1949 


In his Report on the Health of the County Borough of 
Belfast for 1949, the Senior Medical Officer for Schools 
draws attention to the fact that the dental staff has been 
depleted almost by half and that until conditions of 
service are altered, there is unlikely to be any improve- 
ment. In a statement containing a great deal of interesting 
statistical information, the Senior Dental Officer, Mr. 
Irving, in common with many of_his-colleagues on the 
mainland, reveals in words and figures what he and his 
staff are up against. One senior and the equivalent of 
7-5 dental officers face the dental problems of nearly 
70,000 school children, and of the limited number they 
were able to inspect, 83-4 per cent were defective, indicat- 
ing a sharp increase in incidence compared with pre- 
ceding years due, it is stated, to the inability to maintain 
previous treatment records. In spite of unavoidable 
curtailment of service, in Belfast as elsewhere, there is 
continued evidence that parents have never before been 
so ready to co-operate, as an 88 per cent acceptance of 
proffered treatment quite clearly shows. Judged by the 
aggregate of attendances, the staff was fully stretched 
during the year and yet they represented, in Mr. Irving’s 
own words, “in terms of individuals only 25-2 per cent 
of the children on the rolls.” The other 75 per cent have 
no attention apart from the few who obtain treatment 
privately. The emergency problem in the city must be 
formidable. Of actual treatment, extractions are up, 
fillings are down, a tendency as inevitable as it is tragic 
when former years had shown that substantial progress 
in the right direction had been made. The consolation 
which Mr. Irving and his staff may have is that they are 
sticking to a worth-while service and have done a year’s 
good work. The difficulties are faithfully set out for all 
in authority to read if they have a mind to do so. Per- 
haps by the time this is published the Whitley Council 
deliberations may have resulted in something more 
substantial than academic consolation. 
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CHARLES TOMES LECTURER 


THe Council of the Royal College of Surgeons of 
England have appointed Professor H. H. Stones, Charles 
Tomes Lecturer for 1951. 


SEMAINE ODONTOLOGIQLUE 1951 


Tue Semaine Odontologique, 1951, organised by the 
Confédération National des Syndicats Dentaires, is to be 
held in Paris, at the Parc des Expositions de la Porte de 
Versailles, from May 31 to June 6, 1951. 

The Congress is being held under the patronage of the 
President of the French Republic, and the Ministers of 
Health and Population are to preside. An exhibition of 
dental materials and products will be an important 
feature. 

Members of the profession in Great Britain will be 
welcomed at the Congress, further particulars of which 
can be obtained on application to The Secretary of the 
Semaine Odontologique, 31, rue Tronchet, Paris VIII. 


SCHOOL DENTAL SERVICE 


On March 1 Mr. Hollis (Devizes) asked the Minister 
of Education how many dentists were at present giving 
their whole-time services to the School Dental Service; 
and how many children were entitled to the use of that 
service, 

In a written reply the Minister stated that precise 
figures were not available but at the end of 1950 dentists 
employed in this service were giving time to school work 
equivalent to 717 full-time officers. The duty of local 
education authorities to secure the provision of medical 
and dental treatment for pupils in maintained schools 
extended to approximately 5} million children. 


SUPPLY OF DENTAL"GOODS } 


ON March 1 Mr. Crosland (Gloucestershire) asked the 
Minister of Health whether he proposed to make an 
order prohibiting the restrictive practices of exclusive 
dealing and collective boycott in the supply of dental 
goods following the report of the Monopolies Commission 
on this subject presented on December 1, 1950. 

In a written reply the Parliamentary Secretary to the 
Ministry of Health said that in consultation with the 
President of the Board of Trade the Minister proposed as 
soon as practicable to lay an order under Section 10 of 
the Monopolies and Restrictive Practices (Inquiry and 
Control) Act 1948. 


DURHAM COUNTY COUNCIL 
Union Membership 

Mr. Boyp-CaRPENTER (Kingston-on-Thames) asked 
the Minister of Health on March 8 what action he pro- 
posed to take in view of the phraseology and substance 
of the reply received by him from the Durham County 
Council to his letter to them of November 17, 1950, on 
the subject of that authority’s decision to compel persons 
engaged in the Health Service in the employ of that 
authority either to join a trade union or professional 
association or terminate their employment. _ 

The Minister replied that no occasion had arisen calling 
for action by him and he thought this matter had now 
best be allowed to rest. ap : : 

In reply to a further question the Minister said that his 
concern was to see that nothing detrimental to the Health 
Service was done, and he was quite satisfied that nothing 
of the kind was occurring. 
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DENTAL HEALTH SURVEY IN THE 
MIDDLE EAST 


It is reported in the Chronicle of the World Health 
Organization, 5, No. 1. January 1951, that Dr. P. E. 
Blackerby, jr., Director of the Division of Dentistry, 
Kellogg Foundation, Battle Creek, Mich., U.S.A., now 
serving as a temporary WHO consultant, has visited 
Egypt and Iran to survey dental health needs. He had 
previously visited Belgium, France, Holland, Sweden, 
and the United Kingdom. Particular points of interest 

in Dr. Blackerby’s inquiry were the training of dental 
pantry governmental dental health service schemes, 
— - public-health or preventive aspects of dental 

th. 


POST-GRADUATE COURSES, CARDIFF 


Tue Cardiff Dental Post-graduate Committee have 
arranged a course of lectures on oral hygiene, focal 
infection, principles of surgery and local anesthesia, and 
common operations in general practice to be given by 
Dr. G. G. Exner on May 19 and 20. Arrangements are 
also being made for a three-day intensive course in 
conservative dental surgery to be given by Mr. Kenneth 
Holt, F.D.S. R.C.S.Eng., during September or October. 

Further particulars with reference to these courses 
may be obtained on application to the Hon. Sec., Mr. 
Reginald F. Hoar, 6, Windsor Place, Cardiff. 


DENTAL EVIDENCE OF IDENTITY 


TootH marks left on a half eaten bar of chocolate 
provided evidence which led to the conviction of a 
prisoner accused of breaking into a Birmingham office. 
A dentist was able to prove that the tooth marks corres- 
ponded with an impression of the prisoner’s lower jaw. 
In order to preserve the marks on the chocolate it had 
been kept for forty-six days in a refrigerator at the 
Birmingham police laboratory. 


The Schools 


University of Edinburgh.— Mr. J. W. Galloway, T.D., 
L.R.C.P., L.R.C.S.Edin., L.R.F.P.&S.Glasg., L.D.S. 
Edin., has been appointed Lecturer in Operative Dental 
Surgery. 


London Hospital Dental School.—The following 
appointments have been made : J. A. Pedler, B.D.S.Lond., 
L.R.C.P., M.R.C.S., L.D.S.Eng.- —~Senior Assistant in 
the Department of Dental Pathology ; S. F. Fish, 
L.D.S.Eng.—Senior Assistant in the Department of 
Dental Prosthetics. 


Guy’s Hospital Dental School Annual Clinical Meeting. 
—The emphasis of this year’s Clinical Meeting, held on 
Saturday, March 3, was on the essentially practical 
aspects of the work of the school although the more 
academic aspects were represented by the Department 
of Dental Medicine and also by an interesting demon- 
stration of the method of studying the nerve impulse, 
which was arranged in conjunction with the Physiology 
Department. 

Demonstrations of conservative techniques of many 
different kinds, demonstrations of the treatment of 
parodontal disease and of the methods of caries control 
by the Department of Preventive Dentistry, and of 
recent advances in orthodontic technique by the 
Children’s Department, attracted a great deal of atten- 
tion. The staff is to be complimented upon having 
achieved a most interesting and instructive meeting. 
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Their enthusiastic efforts were justly rewarded by a very 
large attendance composed of many visitors from other 
schools as well as the usual large number of Guy’s men 
to whom these Clinical Meetings are popular social 
events. 


Examination Results 


Royal College of < England.—Final L.D.S.— 
P. A. Adeline, 7 = Akhter, D . Armstrong, M. F. Ashby, 
Betty D. wo ag Ny . Barnett, D. T mem P. W. J. Bosman, 
W. A. Branch, Cc. Pine Day, J. H. ‘Callaghan, H. G. Carr, I. B. 
Charlton, omh M. Cochlan, G. V. Crine, Barbara K. Crocker, 

. P. Daniels, L. Dawson-Squibb, M. Dimdore, V. B. J. Edwards, 

Vv. Fairclough, A. G. Gapper, Barbara M. Haines, M. E. Handley, 

. D. V. Harrett, G. W. rn P. R. Jones, A. F. Langham, 
H. "Ey N. I. Lewis, D. M. J. "Lyons, L. J. McBride, T. P. 
Mead, K. C. Muncey, S. Sy p arkin, R. E. W. Pearce, Halina 
Porebska, Margaret J. Potgieter, Rhona Powell, M. J. 
Quelch, R. S. Read, L. Rees, elen Robinson, J. Rosen, 
L. Schwarz, P. Selwyn, Wy. M. Sheeran, D. A. Stokes, M. Swaine, 
P. A. Swift, R. L. G. Thornton, I. Vinski, P. Walker, J. W. Watson, 
R. WwW Ww. White, K. G. W. White, Ruth A. Yearn, 


Helen M. Young 
The Services 


Royal Navy.—Surgeon Captain (D) L. B. Osborne has 
been appointed Fleet Dental Surgeon, Far Eastern 
Station and Principal Dental Surgeon, Singapore Base. 


R.A.D.C. OFFICERS’ ASSOCIATION 


Tue Annual Dinner of the R.A.D.C. Officers’ Associa- 
tion will be held on Friday, June 1, 1951, atthe 
Connaught Rooms, Kingsway, London, W.C.2. 

Any members of the Territorial Army Reserve of 
Officers, R.A.D.C., who are desirous of attending are 
invited to apply, before April 14, 1951, for further 
particulars to the Honorary Secretary, R.A.D.C. 
Officers’ Association, Lieut.-Colonel W. G. Bradbeer, 
No. 1 Army Dental Laboratory, Campbell Road, 
Aldershot, Hants. 


Obituary 


Major-General HAROLD JOHN HIGGINS, 
C.B., O.B.E., F.D.S., K.H.D.S. 


WE regret to record that Major-General H. J. Higgins, 
Director, Army Dental Service, died in Dublin on 
March 4, 1951. 

Born in Cork in 1894, he qualified at Royal College of 
Surgeons, Dublin, in 1916. He was granted a temporary 
commission as a dental surgeon in 1918 and a regular 
commission in the A.D. Corps in 1921. He was appointed 
Director, Army Dental Service, in 1948. 

Harold Higgins will be deeply mourned by the Corps 
of which he was so able and so loved a Director and by 
his countless friends in other Arms. His tragically early 
death will come as a shock to those unaware that illness 
beset him last autumn. His death is a severe loss to his 
Corps for his heart and all his endeavours were for the 
Corps and the Service. In character he was quiet and 
direct ; he was strong but his strength was tempered by 
understanding and great charm. Friendship he held in 
great esteem and those who met him were at once his 
friends, for never in a man was there more kindliness than 
that which shone in Harold Higgins. 

He was unmarried. 


Brigadier R. A. Broderick writes : Many emergency 
commissioned officers in the Royal Army Dental Corps 
will be saddened by the loss of Major-General H. J. 
Higgins. Owing to the fact that about twenty-five of his 
thirty years of service were spent abroad, General 
Higgins was not as well known to members of the pro- 
fession outside the service as he deserved to be. However, 
on his appointment Director Army Dental Services of 
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the Invasion Force in 1943 he came into contact with a 
large number of officers who had little experience of 
service life. His interest and keenness on the professional 
side of the work and his hatred of red tape and returns 
were at once obvious and his kindly genial manner in 
dealing with young officers, coupled with his undoubted 
ability as an administrator, won him deserved popularity. 

He followed, as Director, Major-General Austin and 
immediately pressed forward the latter’s ideas for 
improvements within the Corps and it is very satisfactory 
to know that he lived long enough to see both the 
appointment of specialists and the granting of paid 
study leave in approved cases firmly established, as these 
two points were in the forefront of his mind. 

At the end of the war he was gazetted O.B.E. and on 
his appointment as Director he was made an Honorary 
Dental Surgeon to the King. Twelve months ago he was 
appointed C.B., previously he had been elected to the 
Fellowship in Dental Surgery of the Royal College of 
Surgeons. 

General Higgins has left behind him a large number of 
friends, particularly in the Army Medical and Dental 
Services. Wherever he went he made friends and these 
all mourn his passing. 


FREDERICK SAMPSON 


FRED SAMPSON, as he was popularly known, has passed 
away at the age of 75 at his home in Bedminster, Bristol. 

He was a member of the Representative Board of the 
British Dental Association by virtue of his membership 
of the Incorporated Dental Society Head Council at the 
time of amalgamation. He was also a Life Member of 
the Association. 

It is worth remembering that his membership of the 
Head Council depended for many years upon the loyal 
support of members of the I.D.S. Western Counties 
Branch in returning him year after year to that body, 
despite the fact that the Branch included many members 
who would have been willing, ready and able to have filled 
he occupied. Sampson amply justified this 
loyalty. 

He had built up and invigorated the I.D.S. Western 
Counties Branch before he was sent to the Head Council. 
There his wise counsel was soon in evidence and he became 
President of the Society in 1932. 


He was a delightful friend and, whilst somewhat 
serious minded, his numerous flashes of humour were 
greatly enjoyed by his colleagues by whom he was held 
in great regard and affection. They will long remember 
him for his character of sterling worth, his good com- 
panionship, his championship of all that was good and 
right in the dental profession and the loyalty and support 
he always gave them. 

Mr. Sampson was twice married and leaves a widow, 
and a daughter by his first marriage. To both are 
extended the utmost sympathy in the loss they have 
sustained. 


MR. JOHN FOX 


By the sudden death on February 19 of Mr. John Fox, 
at the age of 55 years, the dental profession and trade 
have suffered a severe loss. Mr. Fox was a director of 
The Glasgow Dental Depot Limited and had repre- 
sented the Company in the North of Scotland and in 
Northern Ireland for over 30 years. A year ago he moved 
to Belfast to supervise the newly opened Branch of the 
Company in that city. He is survived by a widow and 
one son who is in his final year at Dundee Dental 
Hospital. 
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Births 
BIRTWHISTLE.—On March 7, 1951, at the Hill Nursing Home, 
Reading, to Valerie (née Wagnell), wife of T. Denys Birtwhistle, 
-D.S., twin sons (Roger and Peter). 

SAUNSBURY.—On February 19, to Isabel Saunsbury, L.D.S. 
(née Downie) and Philip Saunsbury, M.Sc., L.D.S., a daughter. 
THOMSON.—On March }), at N. Wales, to Anne, wife of D. Glen 

Thomson, L.D.S.Eng., a son. 


Marriage 
HOLE—CALLAGHAN.—On January 31, 1951, at St. Mary’s 
Parish Church, Hucknall, Notts, Clive H. Hole, L.D.S., to Iris 


Callaghan. 
Our Diary 


Wednesday, March 21. 

East of Scotland Branch.—B.M.A. House, 7, Drumsheugh 
Gardens, Edinburgh, 7.30 p.m. ‘Aspects of Oral Surgery of 
Interest to the Dental Practitioner,” R. O. Walker 

West of Scotland Branch.—Royal Faculty of Physicians and 
Surgeons, 242, St. Vincent Street, Glasgow, C.2, 7.45 p.m. “Im- 
pression Materials and Technique,” W. Malcolm Gibson. 

Hounslow and Twickenham Section.—Dinner Meeting, 
** Jolly Gardeners,” Isleworth, 7 p.m. “Histopathology of Pyorrhoea 
Alveolaris,’’ A. C. Counsell and H. Mandiwall. 

Saturday, March 24. 

North of Scotland Branch.—Royal Hotel, Dundee, 4 p.m. 

Presidential Address: ‘‘ Prosthetics from Ancient Times,” W. T. 


Whent. 
Wednesday, March 28, 

British Dental Association Photographic Society.—1\3, Hill 
Street, Berkeley Square, London, W.1, 7 p.m. “The Kodaline 
Process and other Accessories to Clinical and Amateur Photography,’” 
H. J. Turkheim. Demonstration of equipment by other members. 
All B.D.A. members and friends welcome. 


Sunday, April 1. : 
East of Scotland Dental Golfing Society.—Competition 
(Trophy—Honorary Members’ Cup), Gullane No. 1 Course, 


_ 9.30 a.m.; Foursomes, 2.30 p.m. Dressing accommodation and 


meals, Gables Hotel, Gullane. Annual Meeting, 6 p.m. 
Monday, April 2. 

Epsom, Sutton and District Section.—Annual Meeting, 
Tattenham Corner Hotel, Epsom Downs, 7 for 7.30 p.m. 

Tuesday, April 3. : 

Sheffield and District Section.—Annual Meeting, The 
Grand Hotel, Sheffield, 7.45 p.m. 

Wirral Section.—Annual Meeting, Central Hotel, Birkenhead, 
8 p.m. ‘“ Time Saving Techniques and other points of Dental 
Interest.” 

Wednesday, April 4. 

Wessex Branch.—Royal Hotel, Winchester, 8 p.m., preceded by 
Informal Dinner, 6.30 for 7 p.m. ‘Current Dental Affairs,” 
H. Parker Buchanan. 

Thursday, April 5. 

Northern Counties Branch.—Sutherland Dental School, 
Newcastle-on-Tyne, 7 p.m., preceded by Council meeting, 6 p.m. 
“* Some Principles in Oral Surgery,” B. W. Fickling. _ 

Metropolitan Branch—Hampstead Sub-Section.—Hamp- 
stead General Hospital, 8.30 p.m. Film: “ Airbrasive Technique, 
a non-mechanical means of cutting tooth structure and scaling teeth. 
Visitors welcomed. 

Friday, April 6. ; 

Metropolitan Branch—South Eastern Section.—Annual 
General Meeting, Yorkshire Grey, Eltham Hill. Luncheon 12.45 
for 1 p.m. Members attending please inform D. J. Wigginton. 


ELTham 1706. 
Monday, April 9. ; 
The British Society of Periodontology.—Institute of Dental 
Surgery, Eastman Dental Hospital, Gray’s Inn Road, London, 
W.C.1, 2.30 p.m. Open Clinical Meeting ; Annual Meeting ; Annual 


Dinner. 
Tuesday, April 10. 

Coventry and District Section.—Abbey Hotel, Kenilworth, 
8 p.m., preceded by dinner, 7 p.m. “The Treatment of Fractured 
Incisors in Children,” J. L. Hardwick. 

Thursday, April 12. : 

Brighton and District Section.—Annual Meeting, “ The 
Dudley Hotel,” Lansdowne Place, Hove, 8 p.m. Casual Com- 
munications. 2 

Guildford and District Section.—Annual Meeting, Cotteridge 
Hotel, Woking, 5.15 p.m., preceded by Clinical meeting, 3 p.m. 
Annual Dinner, 7 for 7.30 p.m. 


BRITISH DENTAL JOURNAL — 
unications with regard to editorial business show 

OURNAL, 13, Hill Street, Berkeley Square, London, W.1. 

el hone: Grosvenor 2761. Telegrams: ‘“ Bridention,” 
Audley, London. 

‘Original Articles and Letters submitted for publication 
are presumed to be ae to the British Dental Journal only 
unless the contrary is stat 

ADVERTISEMENTS should be addressed to the Adver- 
tisement Manager, 13, Hill Street, Berkeley Square, London, 
W.1. Telephone: Grosvenor 2761. 
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ASSOCIATION NOTICES 
BRITISH DENTAL ASSOCIATION 


13, Hill Street, Berkeley Square, London, W.1. 
‘eclegrams: Bridention,” Audley, London. 
T hone Nos. : Grosvenor 1592, 1593. 
‘ournal Office: Grosvenor 2761. 
XI INTERNATIONAL DENTAL CONGRESS 
GROsvenor 3020 
Dentists’ 


Provident Society and Dentists’ Insurance 
Committee. Telephone No.: Grosvenor 1172. 


ANNUAL MEETING, LONDON 
July 2-6, 1951 
President-Elect : Mr. E. B. DowseTr. 


Accommodation 

The hotel accommodation which has been provisionally 
reserved for members attending the Annual Meeting of the 
Association cannot be retained indefinitely and members are 
asked to note that unless application is made before 
Monday, April 2, 1951, it cannot be guaranteed that 
accommodation will be available. 

Applications for accommodation should be made 
direct either to Messrs. Lanseair Ltd., 71, Knightsbridge, 
London, S.W.1, or Messrs. Thomas Cook & Son, 
Berkeley Square, London, W.1. 


Scientific Programme 

The Scientific Programme this year will be extensive 
and varied. Demonstrations will be given and scientific 
films will be shown on Wednesday, July 4, and Thursday, 
July 5, and in addition a number of the London dental 
schools and hospitals will be ** At Home” to members 
during the meeting and it is hoped also that it may be 
possible to arrange demonstration operative sessions at 
some of the hospitals. 

During the meeting the following papers will be 

presented : 

Symposium : ‘* The Prevention of Dental Disease” 
(Professor J. Boyes, Dr. J. D. King, Mr. J. Miller). 

Dr. C. Keith Simpson ‘‘ Dental Evidence in the 
Reconstruction of Crime.” 

Professor E. K. Tratman ‘‘ The Classification of 
Odontomes.” 

Mr. E. Gwynne-Evans ‘** The Organisation of the 
Oro-facial muscles in relation to breathing and 
feeding.” 

Further details will be published in the Journal as the 

arrangements are completed. 


P.D.O. GROUP PROGRAMME 


Monday, July 2 
Morning: Golf—Pilbeam Cup. 
2 p.m. P.D.O. Group Committee. 
Tuesday, July 3 
Morning: Visits to Clinics. 
2 p.m. Ordinary Meeting of P.D.O. Group. 


Symposium on ** Dental Hygiene.” 
Speakers: P. G. Capon, G. J. Parfitt, 
J. V. Bingay. 
Discussion to be opened by Miss A. S. 
Stewart. 
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Wednesday, July 4 


Morning: Association Scientific Meeting on The 
Prevention of Dental Disease.” 
1 p.m. P.D.O. Group Luncheon. 
Afternoon: Visits to Clinics. 
Thursday, July 5 
Morning & Visits to Clinics. 
Afternoon: 
5 p.m. Ordinary Meeting of P.D.O. Group. 


Paper: ‘* Parodontal Disease in Ex- 
pectant and Nursing Mothers,” by 
W. G. Cross, Head of the Department 
of Periodontology, Eastman Dental 
Hospital. 


Demonstrations 

THe Demonstration Sub-Committee welcomes ap- 
plication from members who are willing to contribute to 
the Demonstrations and Table Clinics to be held on the 
—— of Wednesday and Thursday, July 4 and 5. 

e programme is rapidly filling. Applicants are there- 
fore advised that if they do not apply immediately to the 
Secretary of the Demonstration Sub-Committee, Mr. 
R. D. Emslie, Dental Department, Guy’s Hospital, S.E.1, 
Stating the title and nature of their demonstration, 
accommodation may not be available. 


GOLF PROGRAMME 


Monpay, JuLty 2, 1951, AT Moor ParK CLups, 
RICKMANSWORTH, HERTS. 


9.00 a.m. The Irish Challenge Cup (Bogey Competition). 
Entry fee 2s. 6d.; Optional sweepstake 
2s. 6d. 

9.00 a.m. The Pilbeam Cup for P.D.O. Group members 
will be played concurrently with the Irish 
Cup Competition, the same card counting 
in both competitions. 

The Amalgamation Cup for past or present 
officials and branch officials of any of 
three dental organisations will be played 
concurrently with the Irish Cup Competi- 
tion, the same card counting in both 
competitions. 

The London Cup, Inter-Branch Competition 
(Medal Play) in which all members are 
eligible to compete. 

The Scottish Cup (Medal Play). Entry fee 
2s. 6d. Optional sweepstake 2s. 6d. This 
will be played concurrently with the 
London Cup, the Cup being presented to 
the player with the best score in the London 
Cup Competition. 


9.00 a.m. 


2.00 p.m. 


2.00 p.m. 


LapiES COMPETITION AT THE ROYAL Mip-Surrey 
RICHMOND. Monpay, 2, 1951 

10.00 a.m. The Liverpool Cup for lady members and 

members’ wives and daughters. Competi- 
tion—Medal Play. Entry fee 2s. 6d. 


ENTRIES 
Entries,for all competitions, stating whetherf partner 


— 
| 


34 Supplement 


is required, should be sent to Mr. T. C. Cregan, 121, 
Harley Street, London, W.1 

It is hoped to give early starting times to the members 
of the Representative Board to enable them to be present 
at the meeting in the afternoon. 

All members will be notified of their starting times. 


BRITISH DENTAL ASSOCIATION 
BENEVOLENT FUND 
EXTRAORDINARY GENERAL MEETING 


AN Extraordinary General Meeting of the Benevolent 
Fund will be held in the Board Room at 13, Hill Street, 
Berkeley Square, London, W.1, on Saturday, April 21, 
1951, at 2.15 p.m., for the purpose of considering and, if 
thought fit, passing a Resolution to alter the Rules of the 
Benevolent Fund in the following way :— 

Rule I]—sub-paragraph (1). 

After the words “ British Dental Association” 
insert *‘ the Incorporated Dental Society or the 
Public Dental Service Association.” 

Delete the words ‘* for a period of not less than 
two years.” 


9th March, 1951. 


W. RITCHIE YOUNG. 
Hon. Secretary. 


BENEVOLENT FUND 


The Honorary Treasurer (Mr. E. B. Dpwsett) gratefully acknow- 


ledges the receipt of the following :— 
Donations. 

Central Counties Branch, £57 0s. 8d.; Two Fifty Club, £28 ; 
South Wales and Monmouth Branch (First Annual Dinner and 
Dance), £13; Metropolitan Branch, £6 13s.; Epsom, Sutton and 
District Section, £5 18s. 3 Professor Bradlaw (per Lecture East 
Midlands Branch), £5 5s. ; The Glasgow South Site Dental Group, 
‘5 5s. Stoke-on-Trent Section, £3 6s. 6d.; Bristol and District 

ection, £3 3s. Southampton Section, £2 18s. 8d.; Ipswich, 
Colchester and District Section, £2 2s. ; Northampton and 

on, £2 Is.; Wolverhampton Section; £1°15s. 9d. ; 
and Beckenham Section, £1 3s. 
Waste Amalgam. 

C. Maxwell Beales, M. Bentz, F. P. J. Fields, C. H. Fox, F. S. 
Lindey, J. McBride, xy) ‘Counties Branch, Mr. and Mrs. B. A. 
Oliver, S. P. Meacock, P. O. F. Rice, School Dental Clinic, Messrs. 
Sharp, Bland and Leggett, Messrs. cneeeee, Walker and Campbell, 
C, Tomes, Southern Counties Branch, E. A. Van Noorden, J. A. S. 
Wright. 

By the latest sale of waste, a further sum of £70 12s. 6d., has been 
realised making a total of £3,514 18s. 5d. Will members who have 
any considerable quantity of waste amal; _ kindly forward this 
to the Honorary Treasurer, 13, Hill Street, Berkeley Square, London, 
W.1, at their early convenience. 


LIBRARY 
Current Periodicals Received, 1951 
(The latest issues can only be borrowed if the Library has more than 


one copy) 
Germany 


Deutsche Zahnirztliche Zeitschrift. 
Deutsche Zahn-, Mund-, und Kieferheilkunde 
Stoma. 
Zahnarztliche Mitteilungen. 
Zahnarztliche Welt. 
Greece 
Stomatologiia. 
Holland 
Mededelingenblad. 
Tijdschrift voor Tandheelkunde. 


Hungary 
Fogorvosi Szemle. 
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Israel 
Refuat Hashinaim. 
Italy 
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Bollettino della SocietAé Medico-Chirurgica Cremona. 


Clinica Odontoiatrica. 

Rivista Italiana di Stomatologia. 

Stomatologia. 
Mexico 

ADM. 

Boletin Odontolégico Mexicano. 
Norway 

Norske Tannlageforenings Tidene. 


Philippines 


Journal of Philippine Dental Association. 


Poland 
Czasopismo Stomatologiczne. 
Portugal 
Gazeta Medica Portuguesa. 
Revista Dental Portuguesa. 
Spain 
Anales Espanoles de Od I 


Informacion Dental. 
Od 

Sweden 
Acta Odontologica Scandinavica. 
Odontologisk Revy. 
Odontologisk Tidskrift. 
Svensk Tandlakare-T idskrift. 


Sverigies Tandlakare-Forbunds Tidning. 


Switzerland 
Paradentologie. 


Schweizerische Monatsschrift fiir Zahnheilkunde 


Turkey 

Turk Tip Cemiyeti Mecmuasi. 
U.S.S.R. 

U.S.A. 

A.D.A. Newsletter. 

Alpha Omegan. 

American Journal of Orthodontics. 


American Society of Anesthesiologists Newsletter. 


Angle Orthodontist. 

Annals of Dentistry. 

Cal. 

Contact Point. 

Dental Digest. 

Dental Items of Interest. 

Dental Radiography and Photography. 
Dental Survey. 

Dental World. 


Fortnightly Review of the Chicago Dental Society. 


Illinois Dental Journal. 

Journal of American Cwllege of Dentists. 
Journal of American Dental Association. 
Journal of Dental Education. 

Journal of Dental Medicine. 

Journal of Dental Research. 

Journal of Dentistry for Children. 


Journal of Ohio State Dental Association. 


Journal of Oral Surgery. 
Journal of Periodontology. 


Journal of Tennessee State Dental Association. 


Modern Dentistry. 

New York Journal of Dentistry. 
New York State Dental Journal. 
North-West Dentistry. 
Northwestern University Bulletin. 


—_ 
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Nutritional Observatory. 

Oral Surgery, Oral Medicine & Oral Pathology. 
Penn Dental Journal. 

Public Health Reports. 

Texas Dental Journal. 

Year Book of Dentistry. 


Uruguay 
Odontologia Uruguaya. 


Heard at Hill Street 


Amalgamation took place in December 1949 and for 
over twelve months now the beautiful Hill Street Head- 


quarters have housed the whole of the staffs of the three’ 


former Associations. 


It is seldom now justifiable for correspondents to 
complain of any dilatoriness in the supply of information 
in response to their many and varied questions. These 
receive almost instant attention, though sometimes the 
search for information must necessarily absorb some 
little time. The questions, apart from the routine ones 
relating to practice and, in particular, procedure in the 
National Health Service, range from a desire to know 
the conditions of practice in the Colonies to the type of 
dress of dentists and the form of surgery equipment in 

An example of the operation of true unity by amal- 
gamation was recently provided by the Central Counties 
Branch. A social event, which had long been established 
by the Incorporated Dental Society, was again staged by 
the Association Branch at the Botanical Gardens, 
Edgbaston, Birmingham, on March 1, 1951. Mr. S. P. 
Meacock, President of the Central Counties Branch, 
presided over a brilliant gathering which included the 
President of the Association, Mr. H. T. Roper-Hall, 
and his wife. The Executive Officer, Mr. Arthur H. 
Condry, who specially attended because of his association 
with Birmingham, responded to one of the toasts. The 
President of the Branch must have felt pride in the unity 
which was displayed and in the achievements of the 
Branch. Mrs. Meacock responded to the toast of ‘* The 
Ladies ” in a pleasant speech. 


Health Service Discipline Cases 

Every effort is made to assist members who may be in 
difficulty with Dental Service Committee cases. Having 
regard to the fact that they cannot be represented before 
such committees by Counsel, Solicitor, or other paid 
advocate, members are advised to seek the assistance of 
the Health Acts Department at Headquarters before 
committing themselves in writing or speech on the 
matters in dispute. Advice is always readily available. 


Remuneration 


This subject is constantly under review. Remembering 
that the scale of fees in the National Health Service was 
compiled on the understanding that it would be open 
to review it is natural that negotiations should take 
place. The governing factor in this connection is 
the maintenance of the recommendations of the Spens 
Committee. 


Professional Risks Insurance 

This is available through the Association at present 
only to those former members of the Incorporated 
Dental Society and Public Dental Service Association 
who enjoyed it up to the time of amalgamation and who 
desire to continue to have it made available to them. 
These members can obtain it on payment of £1 per 
rae in addition to the Association subscription of 
£4 4s, 
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BRITISH DENTAL ASSOCIATION 
PHOTOGRAPHIC SOCIETY 


AT the meeting of the Society, held on January 31, 
some excellent cine films were shown both in colour and 
black and white, some produced by members and others 
professionally produced. 

The meeting was well attended and the films much 
appreciated by members and guests. 


Correspondence 


Questions on Estimates.—Thirteen months after ex- 
tractions in the maxilla, after which an immediate six 
to gum denture was made, I charted for the permanent 
denture. Nearly a month after I was very surprised to 
receive a D.E.P.7 with these two questions : 

Can absorption now be regarded as complete ? 

Is the mouth in a fit condition to receive a permanent 
denture ? 

To this I replied—* In all friendliness I feel that these 
questions of which I have taken note are quite un- 
necessary ; I am not in the habit of filling in an E.C.17 
frivolously. If I ask for a permanent denture it is because 
I think the answers to these two somewhat ambiguous 
questions to be in the affirmative.” 

Is one to believe that these questions have been posed 
by a qualified member of my profession ? If so, it seems 

sad discourtesy indeed. If, however, this is not so, why 
is an unqualified person permitted to waste the time of a 
hardworking practitioner with such stupid questions ? 

The excuse always advanced about ** bad sheep” can 
scarcely be upheld three years after the inception of the 
Scheme, in face of the wide powers possessed by the 
Ministry to investigate the integrity of a practice. Have 
others experienced this irritating type of officiousness ?— 
A. G. C. Coruess, Westaway, Ilfracombe, Devon. 


The Quality of Dental Goods.—Notes and Comments 
on the Report of the Dental Trade in the issue of January 
1 of the B.D.J. contains a statement which is challenging 
to every dentist who wishes to give the best service to his 
patients. 

“ The profession can endorse the conclusion of the Commission 


that the Group (A.D.M.T.) has used with moderation the great 
power which it has derived from its substantial hold on the market.” 


I wonder whether this is so. 

I venture to say that the lack of competition among the 
members of this privileged group of manufacturers has 
lowered the standard of dental goods and equipment, so 
that it has caused a big gap between the high aims of 
university teaching, the expectations of the authorities 
concerned, and the quality of the materials on which the 
British dentist is dependent. 

To mention only a few examples : I refer to the absence 
of fine impression-materials apart from Zelex, the poor 
chromium-plating of metal instruments which does not 
stand sterilisation, the low quality of straight and right- 
angled handpieces, which in spite of proper cleaning and 
attention hardly stand a month’s wear, and the lack of 
precision in mandrels and burs. 

In pre-war days equipment was only renewed when 
superseded by more up ,to date models. To-day it is 
neither modern in design, nor will it last as long as the 
cost merits. The dental companies’ shortage of expert 
staff prevents them from keeping pace with the demand 
for repairs. 

The foundation of a British Bureau of Standards would 
help to raise the standard of dental goods and reduce the 
inevitable waste caused by the poor quality of dental 
goods and equipment.—‘* DENTAL PRACTITIONER.” 


é 
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CHANGES OF ADDRESS 


Notices of Members’ Changes of Address should be addressed 
to the general office of the Association, and not to the Editor or the 
Journal Office. To avoid errors, name and both addresses should be 
written in block letters. 


M. 
to W.L.) 


Ww.) 

Cc.C.) 
(S.C.) 
(E.M, 
to S.C.) 
(S.C.) 
E.S. 
to C.C.) 


(E.L. 


to W.C.) 


(E.M. 
to —) 


ARMSTRONG-LAMB, K. S. (Surgeon Lieutenant- 
Commander (D) R.N.), from H.M.S. “ Glory,” c’o 
G.P.O. to H.M.S. “ Ariel,”’ Warrington, Lancs. 

AXON, C., from 53, Manchester Road, Altrincham, to 
138, Hale Road, Hale, Cheshire. 

BERRY, B. M. A. (Miss), from 23, Cavendish Road, St. 
Annes-on-Sea, to 94, Heyscroft Road, Withington, 
Manchester. 

BRAY, N. W. P., from 15, Priory Mansions, London, 
S.W.10, to 647, London Road, Westcliff-on-Sea, Essex. 

BRIGHAM, T. H., ng 13, Blyth Grove, to 76, Carlton 
Road, Worksop, Not 

BROWN, P., from 83, — Bank Road, to 9, Fairmile 
Avenue, Edinburgh. 

CAMPBELL, John, from 64, Hamilton Street, Saltcoats, 
to &, Seaforth Road, Ullapool, Garve, Ross-shire. 

CROSS, W. Wao from Royal Air Force, — Bucks, 
to 131, Ladywell =. Motherwell, Lanarks. 

EDWARDS, W. ?; R. E. (Lieutenant- Colonel), from c'o 
Union Bank of Australia, 315, Collins Street, to 165, 
eatheon Road, East Brighton, Melbourne, Sé, 


_FARQUI HARSON, J. M., from 1, Belgrave Road, 
Wanstead, London, E.11, to 12: 3, St. Paul’s Wood Hill, 
St. -_ s Cray, Orpington, Kent. 

FRAZER, S. B., from 614, Harrogate Road, Alwoodley, to 
383, Harrogate Road, Moortown, ‘2 

FUL “TON, W., from 3, Lewis Grove, Lewisham, London, 
S.E. 13, to 47, St. Margaret's Road, Brockley, London, 


FURNIVALL, C. N., from clo P.O. Box 101 to Box 875, 
Nairobi, Kenya Colony. 
GIBBINGS, A. J. D., ow 7, Poole Road, to 120, South- 
bourne Road, Southbourne, Bournemouth. 
HARRIS, C. L., from 57 to 66, Queen’s Road, Coventry. 
HOLMES, J. R., from c/o Westminster Bank, 12, High 
nae Southampton, to Oakdene, Long Lane, Fawley, 
ants 
HOPE, E. McLaren, from 200, Masters Road, West 
Bridgford, N Nottingham, to 50, Virginia Road, Thornton 
eat rrey. 
HOPKINS, P. K., from 8a, Harewood a to 47, 
Cc ‘Avenue, South Groyden; Surr 
KHO M., from 22, Panmure ‘¥ Edinburgh, 3, 
to Selig ‘Oak Hospital, | Birmingham, 2 29 
EE, P. Marshall, from 18a to 67, Shelly Road, Exmouth, 


Devon. 
MAYER, G. E., from 109, Snowden Avenue, Flixton, 


Manchester, to 126, Lower Oldfield Park, Bath, 
Somerset. 
MILLAR, J. B. (Captain, R.A.D.C.), from 56 Army 


ental Centre, Central Ordnance Depot, C hilwell, 
Notts, to 18th Field Ambulance, B.A.P.O. 1, Hong 


Kong. 

ODDY, A. E., from 21, Upper Wimpole Street, London, 
W.1, to Oddholt, Lower Kingswood, Surr 

O’DOLAN, J., from 29, Heol-y-Bwich, Bynea, to 15, 
Greenfield Villas, } lanelly. 

PICKERING, O., from Branch School Clinic, George 
Street, Copnor, Portsmouth, to Brightwells House, 
East Street, Farnham, Surrey. 

READ, H., from 64, South ote Street, Tottington, to 
Rose Hill, Chapel Lane, Holcombe, Bury, Lancs 

REID, D. D., from Troedybryn, Queen’s Road, to 5, 
Queen’ s Road, Aberystwyth. 

RITERIS, T. (Mrs.), from Bad Rehburg, Krs. Neinburg, 
Neue Str. 83, Germany, British Zone, to 3132, West 
State Street, Milwaukee 8, Wisconsin, U.S.A. 

ROBINSON, D., from 1, Holtham or } Lenton, 
N.W.R&, to 100, Oakley Street, I zondon, S. 


ROBINSON, J., from Ri on, North- 
umberland, to 4 The Villas, North Gosforth, 
New -on-Tyn 

ROBIN from Rivenhall, Cramlington, 


ne ae to Mitford Gardens, Wide Open, 
Northumberland. 

a SSELL T.B., from Sunnyside, Cumbernauld Road, to 
aes 5, Leizie Road, Stepps, Near Glasgow. 
ELLEY, W. G., from Belvedere, Fairfield Avenue, 
Whipton, to 73, Southbrook Road, Countess Wear, 

xete 

SIMPKIN, K. R. E., from Kendor, Bratch Lane, 
WwW ombourne, Nr. Wolverhampton, to Albany Chambers, 
43, Lichfield Street, Wolverhampton. 

THAC KWRAY, R. W., from 3, Campbell Road, to 29, 
Station View, Meir, Stoke-on- Trent. 

UNSWORTH, M. P. (Mrs.) (née Coombes), from 293, 
Wilmslow Road, to 3a, Fern-Lea, 301, Wilmslow Road, 
Fallowfield, Manchester, 14. 
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—— D. A., from 26, Upgang Lane, Whitby, Yorks, to 


(Y. 
WARDLE: Roskeen, Crich, Near Matlock, Derbys 
L. V., from Hillcrest, Middie Hill, Wyinglefield 

‘Ec. Green, an” Surrey, to 85, The Avenue, Sunbury- 
on-Thames, Middx. 

(C.C.) WATKINS, B. N., from 3, Castle Street, Ludlow, Shrop- 
shire, to School Clinic, Hagley Road, Stourbridge, 

— YATES, (Surgeon Lieutenant (D), R.N.), from 

to E.S.) H.M.S. Phoenicias" Malta, to Dental Department, 
H.M.S. Caledonia,’’ Rosyth. 

NEW MEMBERS 

(E.C.) ADAMS, Percy Walter, L.D.S.Eng., 137, Carlton Avenue 
East, Wembley, Middlesex. 

(N.C.) CHUDGAR Chandrakant Trambakial, L.D.S.Eng., 
Dental Hospital, Newcastle-on-Tyne. 

(M.) DAVIDSON, Aubrey pete, L.D.S.E ng., 313, Neasden 


Lane, London, N.W.1 


(E.C.) DAVIES, Russell Lewis, t. D.S.Eng., 24, Cypress Avenue, 
Whitton, Middlesex. 

(M.) DOUGHTY, Warwick Leonard, L.D.S.Eng., 28, West 
Side, Wandsworth Common, London, S.W.1s. 

(M,) EHRMANN, Ernst Heinz, B.D.S.Melb., L.D.S.Vict., c/o 
National Bank of Australasia, Australia House, Strand, 
London, W.C.2. 

(E.S.) FORBES, Charles Ernest Birnie, L.D.S.Edin., 14. 
Gladstone Place, Links, Leith, Edinburgh, 6. 

(W.S.) GODFREY, Victor Surendranath, L.D.S.Glasg., 1s, 
Montague Street, Glasgow, C.4. 

(W.S.) GORDON, Kenneth Crawford, L.D.S.Glasg., 126, Castle 
Street, Glasgow, C.4. 

(E.C.) bang THS, Thomas Frederick Radyn, L.D.S.Eng., 

Templar Avenue, Baldock, Herts. 

(N.C.) HODGE, William Cheyne, L.D.S.Durh., Trough House, 
Durham Road, Birtley, Co. Durham. 

(E.C.) HUMPHREYS, John Roland, L.D.S.Eng., Ecclesburn, 
South Heath, Great Missenden, Bucks. 

(S.C.) HUMPHRY, Michael Jarvis, L.D.S.Eng., 6, Carlisle 
Parade, Hastings, Sussex. 

(W.L.) KRAMER, Louis Deyong, B.D.S.Lpool., 117, Leyland 
Road, Southport, Lancs. 

(W.C.) LEECH, Margaret Jean (Mrs.), L.D.S.Brist., 258, 
Charlton Road, Kingswood, Bristol. 

(M.) MACKENZIE, David John Calder, Dentists Act, 24, 
Kensington House, Turnham Green Terrace, Chiswick, 
London, W.4. 

(N.L) MADDEN, Marian (Miss), L.D.S.Irel., The Cottage, 
Clarendon Street, Londonderry, Northern Ireland. 

(M.) MARCUS, Valerie (Miss), L.D.S.Eng., 50, Aylestone 
Avenue, Brondesbury Park, London, N.W.6. 

(W.S.) MAYO, Hope Grace (Miss), L.D.S.Glasg., 281, St. 
Georges Rd., Glasgow, C.3. 

(S.C.) MITCHELL, George Harold, Dentists Act, 137, Portland 
Road, Hove, Sussex. 

(W.S.) PATERSON, Robert Craig, L.D.S.Glasg., 25, Holehouse 
Road, Kilmarnock, Ayrshire. 

(M.) PEPPLER, Edward Frank, L.D.S.Eng., 6, Cresswell Way, 
Winchmore Hill, London, N.21. 

(S.C.) READINGS, Peter, L.D.S.Eng., 8, Holyoake Avenue, 
Horsell, Woking, Surrey. 

(M.) SEGALOV, Sylvia Rose (Miss), B.D. ond., L.D.S.Eng., 
105, Park Avenue, London, N.W.1 

(E.S.) SMITH, Henry Lee, L.D.S.Edin., — Craigleith Hill 
Grove, Edinburgh, 4. 

(S.C.) SPALDING, Brian Macdonald, L.D.S.Eng., 195, 
Melfort Road, Thornton Heath, Surrey. 

(W.L.) TOMLIN, Herbert Robinson, L.D.S.Edin., 29, Oxford 
Street, Barrow-in-Furness. 

(W.) WOODS, Cecil Roy, L.D.S.Brist., 1,” Belmont Avenue, 
Bournemouth, Hants. 

Readmission 

(S.C.) JONES, Edward, L.D.S.Manc., 14, Bristol Road, 


Brighton, 7, Sussex. 


FORTHCOMING MEETINGS AT HEADQUARTERS 
March 3 
April 


1 Council 10.00 a.m, 
2 Health Acts Canatess 9.30 a.m. 
2 Law & Ethics Committee 10.00 a.m. 
2 Membership Committee 2.30 p,m. 
9 Reorganisation Committee 9.30 a.m. 
0 Finance Committee . 2.00 p.m. 
0 Establishments Committee... 7.30 p.m. 


ELL.) 
(W.L. 
to ELL.) 
(M. 
to E.C.) 
Y.) 
(E.S.) é 
(W.S. 
to N.S.) 
(E.C. 
to W.S. 
M. 
to S.C. 
M.) 
| | 
: (M. 
to S.C.) 
S.W.) 
(S.C.) h 
E.L.) 
(S.W.) 
M.) 
(N.C.) 
(N.C.) 
(W.S.) 
(W.c.) 
(C.C.) 
» 
(Ce) 
(E.L.) 
” 1 
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FOR THE FILLING INVISIBLE 


S. S. WHITE 
COMPANY 


| OF GREAT BRITAIN 
LIMITED 

126 Gt. Portland St., 
LONDON, W. 1 


Teeth, alive or dead, fluoresce under 
certain lights. It is, therefore, im- 
portant that a filling material be 
fluorescent in order to assure maxi- 
mum colour results. Filling Porcelain 
Improved has this quality and will 
absorb and reflect light under all 
conditions much the same as do 
natural teeth. 


That Filling Porcelain Improved pos- 
sesses more than the essential attri- 
butes necessary for a durable filling 
is obvious in a study of its physical 
properties. 


To the foregoing, add the qualities 
of lifelike colours, stability in colour 
and correct opacity and it is clear that 
Filling Porcelain Improved is a source 
of constant satisfaction to those who 
use this material. 


* * * 


Details of Physical properties and range 
of colours are obtainable on request. 
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ELECTRIC HOT AIR STERILIZER 
WITH THERMOSTATIC CONTROL 


Neat and compact, 16” x 144” = 10” overall. 


Low current consumption. 
Heat resistant jacket and handles. 
Pilot light indicator. 


+ + + 


Fitted three removable trays for sterilization 
in relays. 


Ideal for the thorough sterilization of instruments, dressings, 
swabs, all glass syringes, ‘ete. 


Recommended by eminent members of the profession £38-0°-C -. 


SURGICAL EQUIPMENT SUPPLIES LTD 


WESTFIELDS ROAD ACTON LONDON, W.3 


As often as not, multiple extraction brings an under 

: 4 standable fall in the patient’s food intake and a 
p r 0 t e 7 {| consequent lack of protein —an essential part of the 
“recovery diet. Here is where Casilan whole protein 
food can help. Substantially nothing but protein, 


the dental Casilan is a fine powder that is easily included in the 


lightest, softest meal and in everyday beverazes suct 


pa tient as cocoa and coffee. Casilan will give the dental patient 


the tissue-building nourishment he needs ; and, since 


can take it has no distinct flavour of its own, it blends nice 


with any food the patient may prefer. 


COMPOSITION (approx.) Prote:n 90 Fat Carb 
hydrate 1°0%, Mineral Salts 40%, Moisture 40"%. 


Casilan whole protein food 


8 oz. tin 4/- less usual professional discount 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX BYRon 3434 \/ 


— 
* 
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The NEW 
and PROVED 


PORCELAIN 
TEETH 


Now available for the 
first time in this country, 
New Triotone Teeth are 
your natural and obvious 
choice for all National 
Health and private den- 
ture work. 


A complete tooth service 
is available for every need 
and your regular Dental 
Dealer will be pleased to 
supply all requirements. 


NEW TRIOTONE 
Upper and Lower Pin Teeth 
Combination Sets 
Panel Combination Sets 


RITE-RIDGE NEW SHADE 
Posterior and Lower Front Diatorics 


Write for 
New Triotone Shade Guide 


THE OLYMPIC TOOTH CO. LTD. 
24-30 GREAT TITCHFIELD STREET, LONDON, W. 


XIX 
3 
ay 
kit 


XX BRITISH DENTAL JOURNAL 


March 20, 1951 


[RATHBONE STERILISER | 


[ RATHBONE UNIT | 
‘ALSTON CHAIR 


DENTAL EQUIPMENT... 


. . of high performance and enduring quality can 
be produced only in the D. M. Co. way—by long experience, 
fine craftsmanship and expert attention to the day-to-day 


needs of the busy practitioner. 


Everything for the Dentist and Dental Laboratory AN, 


THE DENTAL MANUFACTURING Co., Ltp. 


BROCK HOUSE - 97 GREAT PORTLAND STREET + LOND 
THE LARGEST MANUFACTURERS OF DENTAL EQUIPMENT IN THE BRITISH COMMONWEALTH 


— Be 
G2 
4 reel 
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ROUND TABLE CABINET | 
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[RATHBONE DENTAL ENGINE | [SCHOOL CLINIC CHAIR | 
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An answer 
to many problems in 


Prosthetic work 


PENTOCRYL 


Cures quickly at room tem- 
perature. 


Eliminates flasking and boil- 


BRITISH DENTAL JOURNAL 


Available in Pink, Clear and Brown 


ing for repairs. Introductory, Laboratory and Workshop Packets 


Provides immediate and per- 
manent relines. 


Permits addition of teeth to 
dentures while patient waits. 


Full size packet. 


Three colour assortment. Ten colour assortment 


Literature on request 


DENTAL FILLINGS 


For 
aesthetie 
restorations 


DIRECT ACRYLIC FILLING MATERIAL 


Readily mixed on the slab. 
Sets in the mouth in 5 minutes. 


Facilitates making and repairing 
acrylic crowns and facings in the 
mouth. 


Cementing medium for acrylic and 
porcelain restorations. 


LIMITED, LONDON, 
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COTTRELL 
CROWN 


FORMS 


Cottrell Crown Forms are available in 24 different shapes and 


sizes covering Centrals, Laterals and Canines for both right 
and left. 


Manufactured with anatomical precision, from cellulose 
acetate, their use allows for a considerable saving of time in 
finishing silicate restorations and are particularly suitable for 
acrylic fillings. The rigid shell retains the filling material 
absolutely immobile whilst setting. 


Cottrell Crown Forms can also be efficiently used with cements 
and gutta-percha and wax for inlay impressions. 


Supplied individually or in boxes containing one of each shape 
and size, Assortment 24. 


Obtainable from your usual dealer or direct from 


COTTRELL & CO. 


15-17 CHARLOTTE STREET - LONDON W.I 


Telephones : LANGHAM 5500 (20 lines) Telegrams: “TEETH, RATH, LONDON”’ 


| 
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A S P I R I N is an acidic substance, sparingly soluble 


D I S P R : N is neutral, stable, soluble—and palatable 


The reasons for preterring calcium aspirin to aspirin lie 
chiefly in the fact that it is a neutral, soluble and bland 
compound, whereas aspirin is acidic, sparingly soluble 
and may act as a gastric irritant. But calcium aspirin has 


a defect of its own 


chemical instability; and in con- 


sequence attempts to manufacture it in the form of tablets 


that could be depended upon 
to remain free of nauseous 
breakdown products, 
reasonable conditions of storage, 
have hitherto met with little 
These difficulties have 


under 


success. 


stable, tablet preparation, readily 
dissolves to yield a substantially 
neutral and palatable solution 
of calcium aspirin that can be 
prescribed in all conditions in 
which acetylsalicylate administra- 
tion is indicated. 

Extended clinical trials show that 
Disprin in massive dosage, even 
over long periods, can be tolerated 
without the development of gastric 
or systemic disturbances except in 


now been overcome. ‘Disprin,’a | cases of extreme hypersensitivity. 


DIS PR i! N Neutral, stable, soluble 
palatable calcium aspirin 


On prescription Disprin is free of Purchase Tax. 
Clinical sample and literature supplied on application. 


RBCKITT & COLMAN LTD., HULL AND LONDON. (PHARMACEUTICAL DEPT., HULL) 


‘TRILENE’ 


Trichloroethylene Trade Mark 


tw Dentd Prachce 


The auto-administration of ‘ Trilene’ by 
means of a suitable inhaler provides a safe 
and adequate analgesia for dental prac- 
tice. Satisfactory results have been 
obtained in the preparation of cavities for 
filling, removal of fillings in periostitic 
teeth, opening of abscess in soft tissue, 
deep scalings, removal of pulps from 
single-rooted teeth, and dressing of painful 
sockets after extractions. 


‘TRILENE!’ is issued in 
containers of 250 c.c. and 500 c.c. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 


A subsidiary company of Imperial Chemical Industries Ltd. WILMSLOW, MANCHESTER 
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RAPIDand EFFECTIVE 
SURGERY 


with the 5 


ELECTRO. 
SURGICAL 


Universal monopolar needle electrode 
requires no indifferent electrode. Coagula- | 
tion with cutting reduces hemorrhage and 
time of operation. Spread of infection is | 
minimised. Extensive cell damage is | 
eliminated. Simple to operate. Shockproof. 


| 

Indicated for GINGIVECTOMY | 

ROOT - CANAL THERAPY | 

rulldetaity «ORAL SURGERY | 
‘al 

on request from THE MEDICAL SUPPLY | 


ASSOCIATION LTD. 
Telephone : TERminus 5432 LONDON, W.C.1 | 


March 20, 1951 


COMMENT! 


“*You will be interested to 

knowthat compound fillings 
inserted five years ago of 
your Metro alloy shows no 
sign of margin or surface 
change. 
This is the first alloy | have 
encountered giving such 
good results over long 
periods.”’ 


The above refers to our 
METRALLOY quick 
setting. 


METRODENT LTD. 


355 OXFORD ST., 78 JOHN WILLIAMST., 464 CHESTER RD., 
LONDON, W.! HUDDERSFIELD MANCHESTER 16 
MAY fair 6230 Telephone 6675 Trafford Park 3189 


TEETH 


The Best of the Better Acrylics 
Unbeatable for Quality and Price 


ANTERIORS .. . 37/6 


per 100 


POSTERIORS . . . 30/- per 100 
With rebates for quantities 


Write for a trial selection, which, if you are not 
satisfied, will be credited in full if returned within 14 days 


WHY NOT TRY? 
MOULD AND SHADE GUIDES ON DEMAND 


SOLE MANUFACTURERS 


MEDIPLASTICS LIMITED - Bowles Well Gardens - Folkestone - 


Kent 
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Both tanks are galvanised iron, the 
storage tank having a capacity of I} 
gallons and the waste cf |} gallons. 


Besides being of highest value from a utility 

point of view, this Spittoon is attractive in 

appearance, having all bright parts chromium 

plated, and the pedestal enamelled in any one 
of the standard colours. 


Obtainable from all depots. 


REGENT 
RESERVOIR SPITTOON 


Hand Pump or 
Electrically Operated 


With single plastic bowl 
and tumbler — faucet de- 
signed to give complete 


flushing of the bowl. 


38 POLAND STREET, 


Est, 1885 


& CoO. LIMITED 


MANUFACTURERS AND SUPPLIERS OF ALL DENTAL REQUISITES 


LONDON, W.! 


Telephone Gerrard 3467 (3 lines) 
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A simple precaution 


NORMAL dentistry is often made difficult 
when the patient is suffering from severe 
head cold or catarrh. 


In such cases a few drops of ‘ ENDRINE’ 
Nasal Compound are a simple precaution 
that quickly ease nasal congestion. The 
patient’s comfort is restored and the den- 
tist’s own risk of infection minimised. 


‘ENDRINE’ is available in three 
varieties : Ordinary, Mild and Isotonic. 


“ENDRINE’ 


Trade Mark 


Nasal Compound 


ARE YOU THINKING 
OF BUYING EQUIPMENT? 


Why not then visit our 


NEW, MODERN SHOWROOM 
at 26-40 BROADWICK STREET, LONDON, W.|! 


A comprehensive array of equipment installations, with 

all services fully functional, are now on display for 

your inspection and practical demonstration. Expert 
technical advice is obtainable. 


CLAUDIUS ASH, SONS & CO., LIMITED 


BRANCHES 
London (City) Liverpool Manchester Leeds Nottingham Edinburgh Glasgow Canterbury Plymouth 


HK 
= 
JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON RD., LONDON, N.W.1 (Wircth) , 
| 
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These Glasgow test-tots, under 
Strict supervision from the time 
they arrive at school until they 
leave for home, are brushing 
their teeth with the new ammo- 
nium ion dentifrice, Amm-i-dent. 
Each child’s progress is carefully 
charted in full detail. 


HE NEW ammonium ion dentifrice—Amm-i-dent 

—has reduced decay in children’s teeth by 
nearly half. This remarkable discovery is the result 
of an investigation, begun in 1949, in an effort to 
substantiate the American claim that Dibasic 
Ammonium Phosphate and Carbamide can effec- 
tively destroy the L.a. bacteria known to be one 
of the causes of tooth decay. 

The investigation, still in progress, is being con- 
ducted by the Public Health and Welfare Department 
of the Corporation of Glasgow. Taking sixty children 
from Glasgow nursery schools, they have divided 
them into two groups. One group has been supplied 
with Amm-i-dent; the other uses ordinary dentifrices. 
The children are under strict supervision from the 
time they arrive at school until they leave for home. 
Their teeth are inspected half-yearly with mirror and 
probe, and their saliva is analysed in the Bacterio- 
logical laboratory. Each child’s progress is carefully 
charted in full detail. 


Ammonium Ion Formula! 


After only one year, the children in the Amm-i- 
dent group have revealed a reduction in dental 


Corporation of Glasgow tests show Amm-i-dent 
reduces tooth decay, by 


caries of 39-5%. It has also been found that 
the Carbamide (Synthetic Urea) in Amm-i-dent 
effectively raises the pH of the dental plaque above 
the ‘critical decalcifying level.” So teeth remain 
cleaner and brighter as well as sounder. Moreover, 
extensive laboratory tests have proved that Amm-i- 
dent has no harmful effects whatsoever. Apart 
from its anti-decay formula (5°% dibasic ammonium 
phosphate, 22-5°% carbamide) it contains only 
gentle cleansing and _ olishing agents and aromatic 
oils. 
Professional Samples 


This sensational advance in the prevention of 
dental caries is now readily available to the public 
in all parts of the country. atients desiring Amm-i- 
dent on their dentist’s recommendation, will have 
no difficulty in obtaining it either in toothpaste or 
powder form. Dentists, who have not yet had the 
opportunity of testing Amm-i-dent themselves, are 
urged to send for free professional samples to 
Professional Department, The Wernet Dental Mfg. 
Co., Mill Green, Hatfield, Herts., Hatfield 3221. 
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P.D. DENTAL 
PRODUCTS 


Swiss Dental 
Instruments of 
the highest quality 

obtainable 


The unsurpassed quality of these P.D. 
Dental Instruments well maintains the 
tradition for fine craftsmanship for which 
the Swiss have earned so enviable a 
reputation. 


The British Dental Practitioner can place 
the fullest confidence in the complete 
reliability of these superb instruments. 


The range includes : 


PULP CANAL REAMERS 
NERVE BROACHES 
NERVE CANAL FILES 


ROTARY ROOT PASTE 
FILLERS 


ROOT? CANAL RASPS 
RAT TAILED FILES 


Note: Most P.D. Instruments can be 
supplied in Stainless Steel. 


Available through your usual dealer or direct from 
Agents: B. ROSEN (DENTAL DEPOT) ag 


NORTH ROAD, NEWCASTLE UPON 
Telephone: Jesmond 1514. 


stwcastie _ ores 


By courtesy 

W . Heinemann. 
Drawn by 

Frank Harrison 
From “ Those 
Teeth of Yours,” 
by Dr. Menzies 
Campbell. 


PARDON .. 


But did you know that before baby is bornevery tooth 
he will have has been begun out of sight deep in 
the gums? That is why baby’s diet must exercise jaws 
and enable teeth to come into position correctly as 
early as possible. Bickiepegs solve that problem... 


« for the gruesome illustration. 


Write to us for a copy o “ Children’s Diet” and Samples 


Bickiepegs products. 
pr ickiepegs Ltd., Welwyn Garden 


The very young 
patient 


Because of its delightful and 
refreshing characteristics 
LUCOZADE never fails to 
build up the confidence of a 
child faced with instrumenta- 
tion. This improved form 
of glucose therapy, once taken, 
is never refused ! 


R.T.9 | 


For further information please apply to : 


THE MEDICAL DEPT., 
LUCOZADE LTD., GT. WEST RD., BRENTFORD, MIDDLESEX. 


D 
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FOR TEETH THAT CAN 


secret 


Give your patients the confidence to face their friends, 
secure in the knowledge that their ‘Anatoform’ New 
Hue denture is so life-like as to defy detection. 


‘ANATOFORM’ HVE 


Fine Porcelain Teeth 


Manufactured under patented processes for : 
THE AMALGAMATED DENTAL COMPANY LIMITED, LONDON, wW.! 
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QUALITY 
DEPENDABILITY 


TWIN CH ARACTERISTICS 
OF 


CONSTANT IN MOULD AND SHADE 


MOULD Move f29/and SHADE 


NON-BLEACHING 


Obtainahle from your usual dealer. 


Sole Wholesale Distributors 
in Gt. Britain : 


HAWLEY and YATES Manufactured by: 
(Dental Depot) LTD. ORAL PLASTICS Ltd. 


BIRMINGHAM LYTHAM ST. ANNES 
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| 
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Our Swedish Expert visited us twice in the last two months 
to give the latest Technique of the American and Swedish 
Development of the true C. Cobalt Molybdenum Alloy one 
piece casting 


SVEDION 


It is not a new metal or untried development but has been 
used for years in 16 countries with great success. 

It is much stronger and lighter than gold. It is resilient, has a rich platinum colour and a surface as smooth 
as glazed porcelain with a brilliance which is permanent (costs even less than white gold). 

Send stone plaster impression and you can obtain a SVEDION Skeleton Prosthesis in less than 14 days. 


Please note the only true Chromium Cobalt Molybdenum Alloy in existence in the U.K. for dental 
castings is SVEDION. 


Duplicating material, the best in the country, available to Dental Institutions. 


Several complete installations recently arrived from Sweden for Svedion metal. Dozens of finished cases 
can be seen in our showroom by appointment. 


Svedion Headquarters in Sweden 


Sole Agents for the Swedish firm in the U.K. and Eire : 
BALDONT LTD.., 39, Cricklewood Broadway, LONDON, N.W.2 


DURROCRYL ACRYLIC DENTURE BASE—Fully Approved by the Ministry of Health for N.H.S. ‘0 oz. powder, 
40 oz. liquid, coating solution £7 10s. od., less quantity rate. 
DURROCRYL PLASTIC TEETH—Polychrome and Monochrome. 
BENCH PRESS with heated Platens £14 10s. od. and £16 10s. od. 
COMPLETE INSTALLATION FOR P. TEETH PRODUCTION. 
HARD METAL MOULDS WITH ONE YEAR GUARANTEE. 


SECOND EDITION 


DENTAL PRACTICE 
MANAGEMENT 


S. L. DRUMMOND- JACKSON 


378 pages 30s ner Demy 8vo 


‘Should prove absolutely invaluable . . . 
It is not often that the profession is 
presented lwith a work of this scope and 
quality ... The quality of the information 
and opinion is of the highest order 
throughout.’—British Dental Journal 


A complete daily guide to 
save you time and worry 


* 


STAPLES PRESS LIMITED 
MANDEVILLE PLACE - LONDON 


DIAMOND BURS 


Available through your depot 


British Dentat Goins 
105 BOLSOVER STREET, LONDON, W.! MUS. I911 
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| NOT EVEN 
| 4 WITH 


“PORTEX” CO-POL 


DENTURE BASE 


and “DIADENTS” 


Manufactured by : 
PORTLAND PLASTICS LTD, ABBEY HOUSE, VICTORIA STREET, S.W.!. ABBey 5205/6 
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The sincerity att: whieh 


Altenborough 5 approach all 
problems entitles you lo rely 


integrity. 


E.ATTENBOROUGH LIMITED 


HOUSE + GEORGE ST © NOTTINGHAM 
chanics and Dental Brush Manufacturers 
NOTTINGHAM 40374 © TELEGRAMS! LATERAL,NOTTINGHAM 
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ABSORBENT PELLETS. Spun from the 
finest sterilized absorbent cotton, 

these pellets retain their shape and are free 

from loose fibres. For drying and 

cleaning cavities, gums, etc., and for any purpose 
where pledgets are required. }{” in diameter, 
2/3 a box of 800. 
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ABSORBENT POINTS 
Invaluable for drying pu!p 
canals. These sterile 
absorbent paper points reach 
the extreme limits of the 
canal, absorbing and withdrawing 
all moisture. Fine, medium, coarse 
and assorted, 7/- a box of 200. 


FROM ALL DENTAL DEALER 


JOHNSON AND JOHNSON (GT. BRITAIN) LTD., SLOUGH AND GARGRA\& 


‘and what’s the best way 
to clean them?” 


Every patient you fit with new dentures is likely to ask that question 


FROM THE EVIDENCE available it 
would appear that the best answer you 
can give is “‘ Steradent.” 


“OXYGEN-CLEAN” 
Dentures can be superficially cleaned by 
brushing with soap and water. But thorough 
cleaning can only be done by immersion in 
a solution that removes film, stains and 
deposits from every corner and crevice. 

A solution of Steradent does this by the 
action of one of the most powerfully-safe of 
all natural purifying agents—oxygen. Thus, 
dentures emerge from Steradent solution 
disinfected, deodorised . . . “ oxygen-clean.” 


ACRYLIC DENTURE MATERIALS 
Exhaustive laboratory tests on the various 
proprietary acrylic denture materials: five 
years’ observation of a panel of acrylic 
denture wearers : these prove that Steradent 
is as effective with the new plastic as with 
the old vulcanite dentures. 

Further we have the assurance of I.C.I. 
makers of “Kallodent”) that, used as 
directed, Steradent is equally suitable for 
this brand of denture material. 


Steradent 


“ oxygen-cleans” dentures 


& fs) By EE 
now available again! /¢ 
i 
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‘MONARCH’ DENTAL PRODUCTS 


for the Laboratory 


* MONARCH’ 
LATHE DRILL CHUCK 


‘MONARCH’ 
LATHE ARM 
ATTACHMENT 


With the aid of the ‘Monarch’ Lathe Drill Chuck, engine 
instruments and mounted abrasives can be used directly on Can be fitted to most makes of dental lathe. Takes a ‘Monarch’ 
most standard dental lathes. Workroom Handpiece or a standard No. 7 Straight Handpiece. 


and the 
Surgery 


‘MONARCH’ 
COTTON - WOOL 
HOLDER ‘MONARCH’ 


In the ‘Monarch’ Cotton- 


‘MONARCH 
REGULATING SCREW 
Badcock’s Improved Pattern 


Wool Holder a spring plat- TELESCOPIC MOUTH GAG 

form keeps the cotton-wool For expansion of the dental arch 
constantly at the level of the Between three-quarters and one and three-quarters Two patterns available. Upper 
aperture. The holder has a of an inch the ‘Monarch’ Telescopic Mouth Gag is Arch (as illustrated) or Lower 
convenient capacity, and is adjustable in any position. In all positions it is A 

readily filled. All metal, perfectly rigid in use. The adjustments are simply rch. Keys supplied separately if 
chromium plated. made by turning the knurled screw A. 


required. 


THE INTERNATIONAL TOOTH COMPANY LIMITED - LONDON -: W.! 
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THE ORIGINAL ALGINATE IMPRESSION MATERIAL 


—OF COURSE! 


Remember, Zelex gives you : 


AMPLE TIME FOR MANIPULATION 
QUICK GELATION IN THE MOUTH 
A STRONG RESULTANT IMPRESSION 


Available in Standard and 12-Unit packs 
THE AMALGAMATED DENTAL COMPANY LIMITED, LONDON, W.1I 


Published by the British Dental Association at 13 Hill Sureet, Berkeley Square, London, W.1, and Printed bv 
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